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@ Introduction it Results

This study is one of the five use cases selected by the CVD Incidence Comparison
European Health Data Space (EHDS) pilot program, serving

research, innovation, policy-making and regulatory purposes. CVD Incidence by Country
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The EHDS is a regulatory framework designed to standardize 300

health data use in the European Union by establishing a cross- 200

border infrastructure and secure, collaborative ecosystem. .
Objective: Compare cumulative incidence and estimate 500
cardiovascular disease (CVD) risk using machine learning 400
models across France, Denmark, Finland, and Norway. 5 300
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* 22 'T""'on mdmdqalst aged 18-85 years France shows significantly lower CVD incidence rates
e National .health registries data: 2_010'2018 ' compared to Nordic countries, indicating better CVD
* 4 countries: France, Denmark, Finland, <" EHDS prevention, lifestyle, and health services.
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(GBDT) trained on all diagnoses and

medication records to predict 5-year
CVD risk (2014-2018)
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n = 11,744,558 n = 4,145,551 Norway: 0.86 | Denmark: 0.07
Female: 53.9% Female: 50.9% Finland: 0.87
Mean age: 46.95 + Mean age: 48.5 +
17.32 17.6 L .
% Conclusions

This study provides preliminary understanding of
cross-country comparability, guiding future research

W =
£= Denmark & Norway and targeted investigations.
n=4,180,434 n = 3,636,535
Female: 50.6% Female: 49.9% Key Findings
Mean age: 47.42 + Mean age: 46.74 +
@ Comparable Model Performance:
17.24 17.23 GBDT achieved similar accuracy across
all countries (ROC AUC: 0.83-0.87)
@ Re fe re n Ce S |~ Regional Differences: France
showed significantly lower CVD
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