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High Stakes: Fragmentation
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Need for a Unified Framework
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How Unified approach can solve
the Fragmentation problems?
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Case study

Combines population level insights with individual patient monitoring.

Unified RA Dashboard

Cohort Summary Dashboard Traditional Summary Table Patient Profiles Trend Comparision ACR Response Overview Heatmap Insights Dynamic Scatter Plot
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Conclusion and Future Directions

Scalable
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Thank you

Reach out to us

umayal.annamalai@veramed.com | kirankumar.vyas@veramed.com
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