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FRIRIEHRE S AT LDD

A EBEWZDBY AT A — Microsoft Internet Explorer
7B REE FTM BRCADGE VD ANFH) o

7ELAD) [Q’] http://localhost/clinical/index1.csp ;1 58

3:‘53533}33).3/;'.7‘.)
BERE IFIEFR A

EREXRD
1044

DEFERK
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5. BRIAR
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SS-MIX4E
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“pravastatin (or others, any titer) and AST > 150 subsequently within 2 weeks”

Search result: 83 patients, search time 112.22 seconds

Patient list shows a selected patient has “"HIT” prescription twice, 1997/10/22, and 10/29,

and graph of AST show peak high value recorded on 1997/11/04, within two weeks of the medication.

AEEWAZEDBY AT L (W FEIHEE) - Microsoft Internet Explorer

FriE BEE FTW BREANE UL ANSHH)

~AIEEE MRS BE - Microsoft Internet Explorer

O -Q - ¥ d w One o

A IME REED RTW ERO® YLD APE | &
FERA http:/fsvnci0l felinical/ct/findex.csp - = e 7 T » -
e O ©- ¥ [& G P fewwemw @105 Ploxuas s
EFZIE U 4 2= | 1
| [ (B:o8Eamzes WREAS SRNERN <0
: : PR foA)
Mevalotin (PraV?Statm) ) L )
and other generic drugs prescribed, CE2af - BT AT 190092 —py 1 10IEMRRE 2B
Ciy . b BlarEE (LB RERE) 19970926 —F 145 18 1ERaE 8
and within 2 weeks, and wen00 —p1 1 1B EMRRdE 18
recorded AST > 150 N e e —
_ASTORASD w0z -\ T 18 1EMRRdE 8
19571023 —74 132 10 1E8A8:E 8
g — (BT
Lo EEE 970 - 1 10 1EeRE 18
Result: 83 pat ients, \m T~10/238 a1 _
. T : 7897 |
search time 112.22 seconds j AEEE 558”_ ;ﬂ BEBAT B sy | 0813 [ 08/21 | 08/27 [ 08/29 [ 09/01 | 09/11 [ 09416 [ 09/22 | 09/29 [1A]
pres e | [ [ [ | [
I @ % @ @ @ @ & % 4

List of patients,

with “sequence” timing dates
First patient has “HIT” sequence
timing twice, 1997/10/22, 1997/10/29

4

WMLH DUk ia: /1
1807 : 180
60 o oee e - el e Hsg
qanl e e e
| : : = : :
~ /________.l.zu- SR S T2 e SR s L
[AST=176 on 1997/11/04 | ') SR U SSPSRRSORY [0 VS SO S
40
20 -
o] : - - : Y
1997/08/13 08/01 09/29 11/04 11/20 12/15
|&] javascriptcheck 2 |=|=]=|=l= Aub3duk v




Search examples
IN Hamamatsu University Hospital

In 2007, number of patients with HbA1c=6.6-
8.0, then examined again in 2-3 months
-5.8: 55 cases, 5.9-6.5: 289 cases, 6.6-8.0: 657
cases, 8.1-: 192 cases
"Gemzar"(gemcitabine, a cytosine-
antimetabolites) injected patient: 181 cases

"After the injection" interstitial pneumonia
(ICD-10 J84.x) diagnosed case: 7 cases

Stroke onset, and within 3 years recurrence?

Classification "Stroke" is not reliable, as it can be
used for reimbursement reasons of CT scan.

Michio Kimura, Hamamatsu University School of Medicine
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SS-MIXX b+
L—U D
S>TLSTE
H]IZKY,
BEER
¥R, MeEx
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=R
Es ﬁ?ﬁﬁ

& AT LAEReport

ﬂ; AEReport — Windows Internet Explorer

@._ + [ &) http//localhost/AEReport/?PID=1014360 o DIEE e
I7{UE) REE FTN ARG Y-MD ANHH)
U 4| @ AEReport \ fid - B & BRI GY-MO -

51548 [1014360 [Suruga A e EISE (SN
1962007174, it | BEER FEIEE BT | xxxxxTabletsEventReport (00000035) [#ZiE]
bl a)ii A 2008/06/08~2008/09/08 EEEERIEEEEN AREORH | [EREEEEORT |
2008/04/21 [Page 1] [Page2] [Page3] [Page4] [Page5] [Page6] [Page7] =

.4 OHP (surger

[Chemical laboratory results)

-4 Lipitor ltem Unit Reference | Beforemedication After medication Follow ups
-y ACTC value [200¢ /[08]/ [03]|  [200¢ /[0, [23] ] [z00¢ /[07]/ [22] 8| [200¢ /[0g]/[o1]
- 1time [EOT(AST) /L [ 1 [ 21| 12] [ 15| { [ 15
2008)05/26 GPT(ALT) L [ [ 31| 1] | [ w | [ 9 | [ 10]
[ETP Jmwa__ 1) tio][ 3o4]) | [ 169 167] 167] 7] | [ 167]
[LDH oL ]| rer][ eas) | \ 122] | | 143 | | 185 | [ 139) | [ 185
[T-Bil ne/dl [ o.2]] 1.2 | \ 0.4| 0.5 0.3 0.7 i 0.3
[Urea-N me/dl | s[[ egf| | [ 1g] 13] 8 2] | | 8
Cre me/dl || 0.47|[ 0.79) | [ 0.55) 0.57 0.58) 0.53| | 0.59]
44 OHP (surger [RBC #10” 4/al] || 378|[ s00] | \ 401] 417] 417| 397 417
2008/06/23 HGB e/dl || 11.8][ 15.2]| [ [ 13.0] 13.8] 13.8] | [ 12.3) | [ 13.86]
- . | [ 1| | '\ i i ] | ] ] j
. RERRE -+ L LI [ [ W ]
2008 ’ i Il || | i | |
GOT(AST) 15 = = =1 == = = ‘ = = = = = = -
GPT(ALT)| 10 Il | \ | |
ALP 167 1 ! 1l | | L | |
LDH 185 1 ‘ Tl ‘ ] |
T—Bil 03 ¢ — - - T T ‘ =
Urea—N 8 e 1L ‘ L | ‘ |
Cre 058 O I I i || | ! | |
I=GHO: - 2ha) ‘ IIC_JC 1 i ] J ]
Ca 85| ¢ e ;
e : | ] T | 1 | |
™ 64 ! 1| | | | || \ |
Na 144 1
K 43 1 I Abnormal data should be reported in the AE report ‘
Cl 10[ 1
RBC M“7 3
HGB 136 1:
wBC 69|
HT 305 I 8 3
< 3 K 3

S ol Ao bSRek #100% ~




P AEReport — Windows Internet Explorer

@3 - ‘g http://localhost/ AEReport/7PID=1014360 v]‘#, | {w::a;.e.e | e
AMD REED FRW BRCANE UMD AMIH
W | @ AEReport = - & - [ AIE - Gy - 7
EEER 1014360 [Suruga Aci RETEtsT | FEEN
[19520071 7% N [ZfE | BERR MEIZE - AIFF | xxxxxTabletsEventReport (00000035) [#EiE]
= iyl ~ 2008/06/08"~2008/09/08 [ ZEEF |[ = | MAEDRN | [ERER RO
a..
5 104/ ~
008D 21 [Page 1] [Page2] [Page3] [Page4] [PageS] [Page6] [Page7] -
;=14 OHP (surgery)
Rpl
- Amlodipine Tablets 2.5mg 1 TAB [Adveise Bvents]
- Lipitor Tablets 10mg 1 TAB
o ACTOS Tablets 15mg 1 TAB : ON (OB — Report in the followings
1 time per day, after breakfast 28 Days
=~ 2008/05/26 = = =
S Severe event number @
; &4 OHP (surgery) 1. Death
(= Rpl 2. Thread to death
pe Amlodipine Tablets 2_5mg 1 TAB \: :’r-rm:mvnl :li:()r(lorl
.. 4. Extension of hospitalization
# Lipitor Tablets 10mg 1 TAB __ 5.  Other severe events to avoid above situations
7" ACTOS Tablets 15mg 1 TAB 6. May cause disorder in descendants
: 1 time per day, after breakfast 28 Days
=- 2008/06/09 Adverse event Severity Disposition Outcome Relation
i -4 OHP (surgery) Medication Others to this drug
B 2 008/06/23 Foma . Outcome date
;w14 OHP (surgery) i:evere ® contime | ON OY  [z00 /[08] [15] |spparently.related
H svere oevent #
=- 2008/07/07 v T 19 @ Recovery o
ST R A O O Better Probably.related
2008 7 ® MNot.Severe Dose.decrease O Not.recovered
Possibly.related
09,/01/08/18|08/04|07/22(07 /07|06 /23|06 /090! © slizht RO i :
GOT(AST) 15 14 12 15 12 21 14 i — ‘*{ . I<n>terruption 503;:%-‘”1 -SequelO No.relation
GPT(ALT)| 10| 8 9 10/ 10 a1l 9 date 200 /(o8] [15] ® Mot slieht © Unknown O sch conliasos
ALP 167 147 146 167 167 169 147 Severe o . oN Ot Outeome date
LDH 185 139 149| 183 148 122 139 is““‘"‘ o (1] | pparently.related
T —Bil 03 07 04) 03 03 04 07 ) O Recovery ®)
Urea—N 8 12 12 8 13 16 12 O O Better Probably.related
O Not.S Dose.decrease O Not.recovered £
Cre 058 053| 054/ 059 057 055 053 - 0inavers o Possibly.related
T—CHO 212 175] 201| 212| 212| 176| 175 O slight O Récgve{i.with.Seque {O No.relation
Ca 85| 85| 87| 85| 89| 82| 85 » { .| Interruption o2
CRP 20 03 20 date [ ] L] [] O Notislieht 8 |Inkrown No.enough.evidence
P 64 58 58 64 64 58 58 O Severe O Contine | ON O Qutcome date
Na 144|140/ 138 144| 146 140 140 |, Severe event # O%v;w £ {Azrerently.related
K 43 40 43 43 47 42 40 ( ) o O Better Probably.related
Cl 110, 104| 1053| 110 93| 104 104 L] O Not.Severe Dose.decrease (© Not.recovered  |po_ivio related
RBC 417 397 380 4417 417 401 397 & o ; o .
HGB 136 128 128 136 138 130| 128 SHehv: 19 & feonyerysrithiSsquoptHoarelation
——— nterruption ea
wWBGC 69 71 43 65 65 77 71 aste-[ 3 dE 1 O MNot.slizht > Unknown X o
HT 395 379| 376| 395 395 383 379 o P TP (;'e""”g SRS
& u | B2 ‘ ‘ ‘S.evere sl O continge ox Ot lj /D/D Apparently.related 9 b

S o-h) ARk #100% -
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Put Genome data into Clinical DB, not
Clinical data into Genome DB

SO, you can
try whatever
you think of %
medication, 4
lab results, , SN o
to trY' sV File| @ Note PC o’
Safely apart JusaHo
from 1111 L W

\8 Y/
network, Genome Datg

Selected Signs & Symptoms
Other users_ All Prescriptions, Lab Results of Study Patient

By Study ID only
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"CYP2C19 genotype is associated with symptomatic
recurrence of GERD during maintenance therapy with
low-dose lansoprazole” EJCP-2008-0363.R1

125 patients of gastroesophageal regurgitation, their
CYP2C19 genotype status, presence or absence of heartburn
condition, are put into Clinical DB.

We tested the relation of genotype (rapid, intermediate and
poor metabolizers), examination results, such as calcium and
total protein,,,,,

Finally, we tested an example of improvement where the
given dose of PPI could remain reduced 8 weeks after the
start of medication. We found a significant difference
between PM-RM and PM-IM (PM-RM P=0.014, PM-IM
P=0.104).

This study design (effectiveness judgment by PPI and
relation with Genotype) required less than one hour.

Michio Kimura, Hamamatsu University School of Medicine 12
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[ B4 S EEE T BRI E S |
(SS-MIX : Standardized Structured
Medical Information eXchange)
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Q5. HET=A, HEBBEE-LEEARICH D oF=ELET, HILLVAREOCEZE
ROT5E=8HI12, HEDOTHIVTHRERIA., HE-OEKEGLIC, HE-CBH
ZHEETELEVE T, U TORBBICATRSNAIEIZONT, HEIXED LS
IZBOhFETHI. RIZHITHHEBERICEEAEEN, (FOF1 29 D)

O fRETIEAL O ELLNEVSERBETIZEL OELLELNZL OELLMNEVNSEMETHSD O KWICHEETHS

_ 81. 6.4
(1) ZDHEEE - SHEF O FELE OB L L5k 00 Bk 59.5 220 11.9 p3p.
i 78.8 8.0
(2) 2Ok BHEFOBOT O EL 51.1 27.7 13.0 [52 2'
i 4.9 0.4
(3) T DL BEF DS IED EL 459 270 16.9 |67 2-?'
i 6D.7 12.2
(4) ZDFREMNTRIHBTIZEL T, 83 B.9
B RO B IR | D ELT 43.0 26.7 17.9 l
- 6?0 13.2
(5) ZDFEEAEEBBORTIZELT, 8.7 |45
25D F DD KRITD EED I 41 |9 I 251 I 1 95 ] l
/ / / / Ve

0% 20% 40% 60% 80% 100%
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Q5. HFT=H. HERRE- L EBAFICHDST-ELET . HILLVEERIELEER
DNFEF=OIC, HE=DTHIVTIREBIN, HE-OEELGLIC, HE-CHEZEE
TEEWET, UTORBICBATREINAZEITONT, HLEEFEDKLSIZTBHrhFE
T RICHITHHBEARICEEZLLZSL, (FOX1 D9 D)

OERETEZL O ELOMNEVLSERBETIEAL OELLELNZAL OELLMENSEHRETHS O RWVICHETHS

] 65.7 12.9
(©) L OB KF B LT 41.5 24.2 211 [ o2 [+
i 74.4 10.0
<7>%®Wﬁ%§;@%@%§;}?§)ﬁg§iﬂtﬁm 50 4 240 153 |73 2'
i 67.3 13.5
oy | (08 ] 968 ] 189 [ &
i 57.2 23.6
(9) SRl BT EREFR D0 i
i 35.9 213 | 189 | 4e [s8s |J
i 28.4 54.5
(10) 4254 bCHANBINT B | 173 [11.1] 17.0 20.3 | 341-2 '
| | / /
0% 20% 40% 60% 80% 1 OO%
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Q5. HlrT=M. HAFEREITEZERICH I -TI=ELFET . HFTLLVAREEAOE
#ROT5=0IZ, HE=-OTHIVTEBRIN., HE-ORELZLIC, HEF-CH
BEEETEHVVET. U TO#BICEHRREINDZEICDOVNT, HEIEED K
SITBHONFETH RIZHITFHAEBER CHEZLEEL, (BOIX1L 29 D)

O BRETIEEL O ELoMELVSERBTIEAL OELLEBVAE OELLNELVDERIETHS O RWDICHEETHS

(1) EEFILFBRMELT, [, 29.6 | | 19.7
T DM (BERT 32.2 27.4 206 [ 10 [ 1]
EESHBELE) (CBR
(12) HLWEDOBEEEMELT. |, 60.1 18.4'
ZOBFME  (WER- 33.9 26.6 21.3 105 | 7.9
BAEHMELE) (SRR
(13) EREHHLEEMELT, | 2.1 17.1
7 ORI (E A a8 A—H— 33.7 28.4 20.7 99 |72
BAERBELL) BR[| 613 16.5
(1) FLLVABEDBRRERMELT, : z
MR (ERE A 345 26.8 218 [0 [15]
BEHBELE) BT
(15) SARSH EH BB EFTILE | 61.6 171
EEMELT, ZORFHES (RIERT. 39.1 26.5 21.0 100 | 7.1
B Ak E) IZBR
(16)Jﬁﬁ®§$1ﬂﬁéﬁibfﬁﬁié:aé_+ 230 l
HHEL T, 2 DRI B4R (Rl - 29.8 20.1 27.0 132 | 98
B AAEE) (BT ! 9 . s » ~
0% 20% 40% 60% 80% 100%
20
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Q7. HIFI=M, ML DRKIIDTELFET  HLT-DIRA 1D, Hlf-
CBEHZEHETELELET, EREE (kb - 28T LSO LUT O#E8(C
FARSNAHEICDODNT, HEEFEEDLIIBOLIETH,
RIZHITHBBERIEEZLZEN, (FOIX1 D9 D)

OETIZEL OELLMNELIERMBETIIARLY OELLELNALL OLELLMNELVSEMETHS O KXVICHETHS

_ 64.8 11.5

(1) B4 @S 36.8 28.0 22.3 1.0 4.5'

- 69.3 10.3
(2) KEFEMDOMEXBHELT, 351 342 18.9 6.8 8.

KEOHEE

i .6 11,9

(3)7:?&@%0);%@6)}3%% 33.2 21.0 7.1 8.
BRIELT,. REOMEE

- . 22.2

(4) {RIa L%t 3 201 30.9 144 |78 l

53.9 19.5
(5) RESH : 24.8 25.2 12.7 |6.8 I

I I I

. i e v
0% 20% 40% 60% 80% 100%
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Qll. TlX. RIZHIFREFENFNDZEIZDONT, BE-DHEZLLTES
HTIEFEDILDZE. ThTI1L DT OEBEZLEILY,

XL, CCTESMMLTRBIE, BANBFETEEDEOLOZEEL
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3 12.7

Q11. 1
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THILTIEHR
FIAIZKY
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Blt=-OALTE. HEEOEDEHM BT, VDH
ZHLTLBHERD. fORDEENRS

m (1) Acceptable m-2 =-3 -4 (5) Completely unacceptable

6.6 4.8
JPN

USA

% 100%
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DIFF=-DAINTZ. BIE=DLDEHNLMBHRZ T, LV DD
22 L TWDRE DI P& IEFREDEMN R S

(1) Acceptable m-2 =-3 -4 (5) Completely unacceptable

19.2 14.6
JPN
13.5 32.5
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(g4 10 - 1) Only you would view your medical
records on the Internet.

m (1) Acceptable m -2 m -3 m -4 © (5) Completely unacceptable  (6)Don’t know

JPN 11.8
USA 32.0
|
0% 20% 40% 60% 80% 100%

Michio Kimura, Hamamatsu University School of Medicine
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m (1) Acceptable ®m-2 =-3 -4 (5) Completely unacceptable
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HET=-DEDEHOLILIEW T, HlE-OFEMNIE=
FOMAEIZFEHLND

m (1) Acceptable ®m-2 =-3 -4 (5) Completely unacceptable
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Question: q13 - 1 (Single)
Now, do you want your medical records to be compiled into one file as
lifelong medical records?

m Definitely @ Probably = Can't tell Probably not Not at all
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Questionnaire sent to APAMI
delegates (12 valid answers)

Purpose of medical records is primary for healthcare itself, what
are 2nd? 3rd?

Do your country/region has national ID? national health ID?

What is the status of your country/region’s EHR(lifelong health
record) project status?

Purpose of EHR is primary for continuity of care, what are 2nd? 3rd?
What language is used for; medical records? nursing records?

Disclosure of medical record contents to patient, referred
physician, insurance payer, public health dept., health policy
dept. are unconditional/conditional/prohibited?

Secondary use of medical record (dis-identified) by public
health dept., health policy dept., non-profit research, for-profit
research, are unconditional/conditional/prohibited? Any general
regulations? 33
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National ID?
National Healthcare ID?

Australia: No, No

China: Yes, Social Sec. # is used
HK: Yes, National ID is used
India: No, No

Indonesia: Yes, Yes

Japan: No, No

Korea: Yes, No

NZ: No, Yes

Philippines: No, No

Singapore: Yes, National ID is used
Thailand: Yes, No

Taiwan: Yes, National ID is used

Michio Kimura, Hamamatsu University School of Medicine



Secondary Use (patient name enough
anonymized, without consent) by ;

O: Unconditional, C: Conditional, X: Not
done/prohibited

Public Health Health Policy non—profit for—profit Any reg.?
AU 0] 0] 0] 0] 0]
CN C 0] 0] 0] X
HK 0] 6] C(Universities) 0] X
ID o) 0] C(Approval) C(Approval) X
IN C(Certain Disease) |C(Certain Disease) |C(Approval) C(agency member) | X
JP X X C(IRB) X (0]
KR C(Outbreak) X X X o]
NZ C(No other purpose) | C(No other purpose)| C(No other purpose) [X 0)
PH 0) X X X X
SG C(Stats Act) C(Stats Act) C(IRB) C(IRB) X
TH X X 0] X X
TW 0] 0] 0] 0] X
35
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