Poster number 199

ldentification of Generalized Myasthenia Gravis and Antibody Status Using
Rules-Based Natural Language Processing Applied to Neurologist Clinical Notes

Jonathan Darer, MD, MPH?"; Jacqueline Pesa, PhD, MPH? Zia Choudhry, MD?; "Health Analytics; ?Janssen Scientific Affairs, LLC, Titusville, NJ, USA; 3}Janssen Pharmaceutical Companies of Johnson & Johnson;
Alberto E. Batista, PharmD, MS?; Purva Parab, PhD"; Xiaoyun Yang, MS'; Raghav Govindarajan, MD* *Hospital Sisters Health Systems Medical Group

R E S U L T S TABLE 2. Characteristics of patients TABLE 3. Symptomatology among patients LIMITATI 0 \

INTRODUCTION

with MG with MG with unspecified clinical —
subtype
| | | | | | o | | Patients The NLP model was customized to the
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* |nternational MG guidelines from 2020 40,000 clinics and hospitals in the United States unspecified clinical subtype (80.2%), followed by gMG (10.6%), ocular ionts with CONCLUSIONS
recommend clinical subtyping to support between 2017 and 2022 MG (8.2%), and bulbar MG (2.4%; TABLE 2) (Note: patients could be 40-64 years 599 (19.4) patien .S,W' .
unspecified clinical —
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patients regarding prognosis? . . . . . . A rules-based NLP model applied to
non-standard formatting were excluded from the e For patients with unspecified clinical subtype, symptoms provided Vice 1931 (39,9 Ocular 1021 (41.2) osict clinical not Dl t
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e Evaluation of physician documentation of MG analysis potential insight in 63% of patients (TABLE 3), as evidenced by >>INS (39.9) diolon . heur? i |.n|.ca ORES WS abic tO
. . | | o . (€.g., diplopia, ptosis) identify MG clinical subtypes for >20%
clinical subtypes in patient encounters is not presence of symptoms indicative of ocular MG or gMG Clinical subtype £ oati
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well understood NLP model * The majority of patients did not have a documented MG antibody Unspecified 2474 (80.2) (eugbac;ysphagia 7 (30.3)
 Natural language processing (NLP) has been | status (/76.0%; TABLE 2) d sa’rthria)b | Using identified MG symptoms, it was
. . L .  Arules-based NLP model, developed using spaCy gMG 326 (10.6)2 y , , o
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. . (an open-source NLP library), was used to create :
but it has not been applied to the care of . Ocular 253 (8.2)? Respiratory 603 (24.6) an additional 63% of patients with
o . an analyzable dataset TABLE 1. Note attrition | g 5
individuals with MG (€.g., dyspnea) unspecified MG
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escription of notes remove remainin . . . .
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: eropositive for . i . .
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. . e | UM G : : antibod
° To 455655 the fea?'p'l'ty of identifying e Calculations were performed of summary rates of MG" by Amplity Insights y Axial 78 (3.2) ‘ MG treatment is increasingly being
meanlngful MG clinical subtypes irom individuals with MG who had formal Neurologist notes 6557 (100.0%) Seronegative 224 (7.3) (e.g., neck weakness)" determined by clinical subtype
neurologist clinical progress notes documentation of generalized MG (gMG), versus Notes limited to a single patient 37 6520 (99.4%) MUSK antibod . 45 (1.5) and antibody status. Symptom
. uSK antibody negative .
other forms of MG (ocular, bulbar, unspecified), and encounter J 1S At least one MG 1567(63.3) documentation can identify patients
M E T H O D S and antibody status Notes limited to formatting 416 6104 (95.1%) Seropositive for MuSK 29 (0.9) Symptom with gMG and more severe disease
compatible with NLP analysis? i . .
. Summary rates of relevant MG symptoms that P .I | ol | y.l anUbOdy aClin.ical subtype refers to the degree of spread gfweakness Mmanifestations
A . . . Notes limited to patients with 921 5183 (79.0%) to different parts of the body, as opposed to antibody status,
potentially identify gMG status were calculated confirmed diagnosis of MG Antibody status 2346 (/6.0) which refers to the type of antibodies found on diagnostics
Study design | unspecified (e.g., anti-acetylcholine receptor, anti-MuSK); individuals could
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