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Enriching the CDM with further phenomics from
other nationwide data sources may improve the
performance of the prediction model significantly.
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OHDSI’s ATLAS tool and R was used to build a
patient-level prediction model with acute
readmission as outcome. The target cohort was
colorectal cancer patients undergoing surgery,
and time-at-risk was date of surgery until 30
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RESULTS

* 62.824 patients underwent colorectal cancer

surgery between 2001 to 2019. The incidence of in the decisiOn_making Of the patientsl

unplanned 30-day readmission was 10.423
(16,6%).

* 96 variables were included in the model. .
« Using only preoperative available variables, the treatment traJ eCtO ry. CENTER FOR
prediction model had a AUC of 0.60 (95%CI SURGICAL

0.59:0.61) and an AUPRC of 0.22. Calibration SCIENCE
was considered acceptable with a brier score Z2=ALAND
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