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For immunocompromised patients, infection is not an incidental risk but a defining one - a A total of 30,150 IC patients qualified for the study, including those with Patient Risk Distribution Heatmap

compromised immune system brings markedly higher infection rates and a steeper toll of immunosuppressive therapy (56%), hematologic malignancy (27%), organ transplantation Charlson Comorbidity Index (CCl) across Immunocompromised Patient Groups
morbidity and mortality than in immunocompetent individuals. This population spans (21%), solid tumor (17%), and primary immunodeficiency (6%).
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remains strikingly underquantified in real-world practice. median follow-up of approximately 12 months. DO BT e B m 40.1% 6.7%

Table 1. Summary Table

Objective: To study real-world infection burden among immunocompromised (IC) patients.
’ Hematologic Malig. 25.4% 68.9% 5.7%
M SD
Primary: Describe viral respiratory infection rates in IC patients by subgroup a T
Secondary: Demonstrate feasibility of a multi-site EMR data collaboration model for 59.5 S 31.79% 60.1% 8.29
real-world research in Europe 54.7% (21.0) years 45.3% : : . ] =
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Solid Tumor 27.1% 36.7%
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Viethods and Vlaterials e The HUGO network and OMOP CDM standardization enabled multi-site analysis across four
The HUGO network deployed CDWs using the eHOP® data model to provide interoperable 44.3% French university hospitals, confirming the feasibility of federated real-world data
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