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(Abstract]  The Observational Medical Outcomes Partnership ( OMOP) Common Data Model ( CDM) is a internationally advanced
data model in medical information research which is proposed by The Observational Health Data Sciences and Informatics ( OHDSI). The
paper introduces how to conduct data extract and cleansing on the huge amounts of data in clinical healthcare of the hospital, the medical
research data model is created on the basis of introduction of OMOP model. Thereby the Vinci healthcare data scientific research and an-

alytic platform is built, which featuries several functions such as accurate queue filtering, queue analysis and comparison, etc. Through

examples of platform application it discusses their significance and issues existed.
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