Predicting Future Cardiovascular Adverse Events at Population Scale Using a
Real-World Data Foundation Model: Implications for Clinical Trial and

Launch Planning
Richard Gliklich, MD; Ashish Deshpande, MD; Ombretta Palucci, MS; Costas Boussios, PhAD | OM1, Inc., Boston, MA, USA

BaCkgI'()llnd Figure 1. Study design
Cardiovascular (CV) adverse events — including myocardial n a
infarction (MI), stroke, heart failure, atrial fibrillation, coronary .
artery disease (CAD), and coronary revascularization — are DR cilEeE predict Evaluate
. . . . . . OM1 Real World PhenOM 7 nhew-onset CV AUROC,
critical Safety endpomts in clinical trials and Data Cloud foundation outcomes calibration, lift
pharmacovigilance. >370M de- model 12-month horizon TRIPOD+AI; by
identified US Full longitudinal age & region
. . . tient T
Population-level prediction from real-world data (RWD) could PETEnE el
enable sponsors to characterize CV risk, improve trial data points

feasibility, and support safety planning.

Figure 2. Discrimination (AUROC) across the seven CV outcomes
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Lift = event rate among the top 1% of predicted risk + overall event rate.
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* Discrimination: robust across all seven outcomes, with
AUROCs from 0.73 (hemorrhagic stroke) to 0.87 (heart

failure); median 0.79 (Figure 2) .
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« Calibration: slopes close to 1.0, indicating well-calibrated

absolute risk estimates
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