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Figure 1. The common data model (CDM) and the distributed research network (DRN). The DRN uses the CDM, enabling analysis of
data generated by the various software packages used by the participating organizations, and combines the results obtained from the entire

network.
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Figure 2. CDM projects funded by the government of South Korea. The Ministry of Industry and Trade supports adoption of the CDM by
the 61 largest South Korean hospitals, as well as the development of application services and platform infrastructure. The Ministry of
Health and Welfare is currently funding twelve clinical research projects and ten privacy protection and security projects that use the
converted CDM data. CDM, common data model; RCT, random clinical trial; API, application programming interface; OMOP,

Observational Medical Outcomes Partnership.
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