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Visualizing Science Over 20+ Years




Visualizing Science Over 20+ Years

CFD Simulation about Infiniti G35
Sponsor: Nissan Research Center

Mid 2000s:

« Larger and larger data sets in distributed compute environment

* Increasing need for true analytics and comparison against
ground truth
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Visualizing Science Over 20+ Years

Current:
' = Heterogeneous sources of data
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Data Wrangling Constitutes ~95% of

the Process

e Sources:
— Privately insured patients — inpatient/outpatient
— Medicaid — inpatient/outpatient
— Uninsured — inpatient/outpatient
— Medicare

« Social Determinants?
* Interoperability?
« Standards?
« Matching?
« Missing/Incomplete/Inconsistent Data!

TRCC



Data Wrangling Constitutes ~95% of
the Process

sSources:
— Privately insured patienis
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How Much Data Are We Looking At
In the Future?

* [ndividual Genetic Code
— 3M Variants == 125MB

« EMR/EHR/HIE per year
— < 1MB healthy adult
— 40MB w/o images for unhealthy adult
— 300MB w images for unhealthy adult

 Life History Trails per year
— ~50TB/year

~30M People

TRCC



How Much Data Are We Looking At
In the Future?

 |Individual Genetic Code
— 3M Variants == 125MB

« EMR/EHR/HIE per year
— < 1MB healthy adult
— 40MB w/o images for unhealthy adult
— 300MB w images for unhealthy adult

 Life History Trails per year
— ~50TB/year

~30M People

Data for population the size of Texas: 1.59ZB/year

TRCC



Decision Support

 Requires Data (Models)
— Reliable
— Reproducible
— Robust
— Accessible
— Interoperable
— Analyzable for multiple types of analysis

— Intelligence
— Flexibility
— Adaptability

TRCC
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For more information, contact:

Kelly Gaither

Questions?

1T CC Texas Advanced Computing Conter
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