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* Sourced from Google Images

Traditional Outputs

5



Multiple 
Endpoints

Isolated 
analysis

Disparate 
sources

1

2

3

Fragmentation challenge

6



7

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



Case study 
Combines population level insights with individual patient monitoring.
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Overall Summary
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01 Box Plot
• Shows distribution of DAS28 scores at baseline for both 

treatment groups. 
• Similar medians indicate groups are balanced at baseline.  

02 Histogram
• Shows distribution of functional disability at baseline. 

Overlap suggest comparable patient populations

03 Line plots
• Line plot of mean DAS28 trajectory over weeks for each 

treatment. Declining curves show improvement. Curve 
which drops faster shows superior efficacy.

• Line plot of % of patients achieving ACR20/50/70 over time. 

Higher rates in one treatment arm indicates better efficacy. 
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Overall Summary 
(Cont )
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05 Waterfall plot of change in DAS28 
•     Negative DAS28 change = Improvement.

• Facets allow comparison of both treatments.
• Treatment having more patients with large negative 

changes and higher ACR responses is more effective.

06 Waterfall plot of change in HAQ-DI 
• Both treatments show mixed response.  

• Treatment A produces more large improvements. 
Treatment B has fewer extreme improvements.

07 Event Burden by Treatment
• Single event category showing a disproportionate increase 

that would signal safety concerns

08 Responder Distribution
• Compare therapies yield a consistent and clinically 

meaningful improvement, with similar proportions of 
patients achieving moderate (ACR50) and major (ACR70) 
responses. This suggests therapeutic equivalence or 

near-equivalence in overall efficacy by this time point.

09 Time to response curves
• how quickly patients reached ACR20, ACR50, or ACR70 

over 36 weeks.
• Identification of earlier symptomatic improvement. Faster 

response may be valuable for patient satisfaction and 

short-term symptom control. 
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Patient Profiles
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01 Patient dropdown list
Allows selection patients.

02 Treatment
Shows Treatment to which the patient is assigned.

03 Longitudinal plots of Individual Metric 
Trajectories for DAS28, CDAI, HAQ-DI and SvH
Each plot shows patient’s score over time vs treatment 

mean (dashed line). Allows clinicians to see if a patient 
is responding better/worse than peers.

04 Scatter plot of Events (Routine visit, Adverse 
event, Medication change, Hospitalization, etc.) 
Timeline
Helps to track clinical course and safety signals for each 

patient.

05 Radar Chart 
Spider plot of DAS28, CDAI, HAQ-DI and SvH. Visualizes 

multi-dimensional disease burden. Larger area = more 
sever disease.
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Visual Trends
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01 Animated Scatter plot (DAS28 vs CDAI)
• Each dot = patient, colored by treatment, 

frame = week.
• Movement of dots towards lower DAS28 

and CDAI over frames indicate 

improvement.
• Useful for visualizing correlation between 

DAS28 and CDAI longitudinally.

02 Heatmaps of (DAS28, CDAI, HAQ-DI, SvH)
• Rows = patients, columns = weeks, color = 

severity.
• Lighter color = low values/improvement, 

darker color = high values/worsening.

• Useful for spotting cluster of responders/non-
responders.

• There is minimal visual differences between 

both treatment groups.

03 Spaghetti Plots (DAS28, CDAI, HAQ-DI, SvH)
• Plots show each patient line colored by 

treatment. Reveals variability in response.
• Dense downward trend = consistent 

improvement.

• Outliers highlight non-responders or 
worsening patients.
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Conclusion and Future Directions

Adaptive and 
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execution
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Thank you

Reach out to us
umayal.annamalai@veramed.com I  kirankumar.vyas@veramed.com

mailto:umayal.annamalai@veramed.com
mailto:kirankumar.vyas@veramed.com
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