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The 432nd International Symposium on Therapy

The 432nd International Symposium on Therapy
was held at the Gakushi Kaikan in Tokyo on January
18. 2018 Dr. Tsutomu Yamazaki, Director of the
International Medical Society of Japan (IMSJ), presided

over the meeting.

Considering medical care in the era
of big data

Introductory Message from the Chair

Tsutomu Yamazaki, MD, PhD
Director, IMSJ

At this time, we set a program with the theme
“Considering medical care in the era of big data”. Dr.
Koichi Ishikawa as a Director from Clinical Economics
Section, Center for public health sciences at National
Cancer Center delivered a lecture on “Comprehension

of actual medical practice based on DPC data”, and

Professor Daisuke Koide as a specially-appointed
professor, Biostatistics and bioinformatics course,
Graduate School of Medicine and Faculty of Medicine
at the University of Tokyo delivered a lecture on
“Safety measures for medicines with use of a large-
scale database”. Both Dr. Ishikawa and Professor Koide
are up-and-coming researchers strongly promoting
national projects for integrating and utilizing a huge
amount of medical data. It has led to an better
understanding that researches complying with the
Japanese specific environment have been developing
in the field far behind the US. It is assumed that the
era will soon come to contribute medical development
not only for Japan but also for all over the world by
finely utilizing the Japanese medical information from

the national health insurance system.
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Lecture |1

Unveiling clinical processes using
DPC data

Head, Clinical Economics Section,
Center for Public Health Sciences,
National Cancer Center

Koichi B. Ishikawa, Ph.D.

In the past few years, “Big Data” has gained
interest as they can capture real world phenomenon
at large-volume, covering diverse variety of data and
with greater velocity in data preparation and analysis.
Efforts in developing and using large-scale data is also
prevalent in medicine, with expectations that they
can enlighten gap between evidence and practice,
find unmet patient needs or present new findings in
healthcare delivery.

A modern hospital is equipped with physician
order-entry system, departmental systems,
computerized patient charts and billing system. They
act as an integrated hospital information system and
daily clinical processes are digitally recorded. Database
format may differ between hospitals or software
vendors, but standardized data export format will
enable data collection at large scale and at relatively
low cost.

In the beginning of the twenty-first century, the
Japanese government chose to introduce partially
bundled payment for acute inpatient care. Three
components; DPC (Diagnosis Procedure Combination)
for patient classification, PDPS (Per-Diem Payment
System) for calculating hospital fees and DPC survey
data standards for collecting information on resource
use and patient characteristics were devised to be
used in the new scheme.

Recently, the Ministry of Health Labor and Welfare
has started to extend the use of DPC survey data
for other administrative purposes, and to reimburse
hospitals for data submission. They have encouraged

hospitals to prepare and submit DPC survey data, and
by 2015, the data has come to cover two-thirds of
general hospital beds and over 80% of discharges.
The availability of DPC survey data has accelerated
data-driven management in healthcare organizations
and research projects.

The DPC survey data has its strengths in daily
resource use history and in patient grouping based on
diagnosis, severity, comorbidity and/or complications.
As a sample of unveiled clinical processes, we have
demonstrated length of stays and resource use for
colon cancer surgical patients, including timings
and frequency of endoscopy / pathology / genomic
examinations. Start dates and drugs used for post-
surgical chemotherapy are also analyzed.

However, there are weaknesses. The DPC survey
data cannot link patients across hospitals, lacks
long-term outcome or detailed clinical information.
For successful future studies, it is imperative to link
DPC survey data with patient registry and other
databases, making integrated data source for clinical
epidemiology and health services research.

Lecture Il

Safety Measures for Pharmacevutical
Products Using Large Database

Department of Biostatistics & Bioinformatics
Graduate School of Medicine,

the University of Tokyo

Project Professor

Daisuke Koide, R.Ph., HIM, PhD.

<Introduction>

Recently, big data has attracted attention. As
big data, there are many databases (DBs) in the
world for pharmacoepidemiology which evaluates
pharmaceutical products’ safety. In the field of
medicine, there are two types of them, claim DBs

originally collected insurance reimbursement, and
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clinical information DBs based on order-entry system
and Electronic Health Records (EHRs).

<Types of DBs in Medicine>

As the features of claim DBs, advantages are large
scale and high rate of follow-up, but disadvantages
are low reliability of diagnosis and outcomes. In the
case of clinical information DBs, advantages are the
availability of laboratory and bacteriological test
results, but disadvantages are small scale and low
rate of follow-up. The typical clam DBs are Medicare
and Medicaid as public insurance in US, Health
Insurance Review Agency (HIRA) in South Korea,
National Health Insurance Research Database (NHIRD)
in Taiwan. The representative clinical information
DBs are Kaiser Permanente as Health Maintenance
Organization (HMO) in US, Clinical Practice Research
Datalink (CPRD) in UK. Even in Japan, there are many
DBs in Medical field, and NDB as typical claim DB,
and MID-NET as typical clinical Information DB. The
Japanese society for Pharmacoepidemiology conducts
surveys of available DBs for research every year
and shows the tables on its web site (www.jspe.jp/
committee/020/0210).

<Safety Measures for Pharmaceutical Products
by Medical DBs >

In early 2000's, several promising new drugs
launched, but some of them were withdrawn soon
because of serious adverse drug events. Then, the
FDA Amendment Acts came into force in 2007.
According to the Acts, the Sentinel Initiative that is
active surveillance of pharmaceutical products with
DBs has started in 2008. Likewise, Japanese Sentinel
project has launched in 2011 and MID-NET has
developed for this use. The construction of MID-NET
has been completed and now it is under validation
and feasibility studies. This MID-NET will be available
for not only drug safety evaluation, but also medical
research with high public benefits since this April.

Therefore, the Ministry of Health, Labor and Welfare
released the revised ministerial ordinance of Good
Post-marketing Study Practice (GPSP) this October.

Also, the different type of BD that consists of
electronic drug safety reports, can be downloaded
from the Pharmaceuticals and Medical Devices
Agency (PMDA) in Japan. It puts signal detection
of possible adverse drug events to practical use in a
similar way of artificial intelligence (Al).

Discourse

Infroduction of the speaker of
discourse
Tsutomu Yamazaki, MD, PhD
Director, IMSJ

Today, Professor Kazuhisa Kawakami who is
specialized in social psychology and my friend
for 30 years delivered a lecture on “The current
circumstances of fake news”. It was a great timing to
deliver such lecture when President Donald Trump of
the US officially announced “The Fake News Awards”
himself and invited derisive laughter.

He provided us a number of easy-to-understand
cases for fake news that actually influence the world
in all times and places. It made us consider how we
should deal with abundant information everywhere in

future.

The trend of “Fake News”

International University of Health and Welfare
Professor
Kazuhisa Kawakami

Donald John Trump (1946 -) became the president
of the United States of America in 2016, and he
made the word “Fake News" popular.
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But historically, many statesmen used “fake news”
to achieve his goals.

For example, Gaius lulius Caesar (Ad 100 - 44)
issued 2 types of hand-made newspaper, and he is
called “Father of newspaper”, he accentuated his
military gain.

Napoléon Bonaparte (1769-1821) was a good
general, but at the same time, he was a good
journalist, and issued several newspapers. He
restricted the number of newspapers and censored
the newspapers.

Some painters, Jacques-Louis David, Antoine-Jean
Gros, and so on, draw picture of Napoléon as an ideal
military Leader.

Many other political leaders used fake news to get
the support of public opinion.

Circulation of newspapers increased in the modern
society in 19th century, and Mass media itself used
fake news to increase its circulation.

For example, the end of 19th century, in the
United States, the newspaper “New York World”
and “The New York Journal” increased its circulation.
Because articles included many sensational fake, but
people accepted such articles. It is called “Yellow
Journalism”.

Such newspapers incited the cruel acts of Spain in
Cuba, and many articles included fake. But people in
the united states supported the war against Spain.
When the Spanish-American War (1898) broke out,
“New York World” and “The New York Journal”
increased its circulation by war report.

In the 20th century, Nazi in Germany produced
many cheap radio receiver and required to hear the

propaganda news. And it included a lot of fake.

Michael K. Deaver (1938-2007) became the
assistant of President Ronald Wilson Reagan (1911 -
2004) in 1980, and he used the television media.

He produces the materials of “News Show", but it
was not the fact of policy, just the show, it was fake
in some meaning.

But Reagan acquired the support of public opinion
by the media strategy of Deaver.

When the Vietnam War, political power could not
control mass media, so people watched many cruel
pictures in TV. And anti-war movement became
popular.

So political power in the United States learned to
control the media. For example, in the Gulf War(1991)
in the Iragi war(2003), mass media was thoroughly
controlled and a lot of news included fake.

The media strategy of President Trump basically
succeeded such control method.

His radical behavior spread by television, SNS and
so on. Some Website checked his behavior, and a lot
of his behavior included fake.

As the president, he decided “the award of fake
news of mass media”. But it is a method of media
control.

By the development of SNS, sources of information
became various. News of Mass media itself sometimes
include fake.

So cross check of fact by mass media or other
groups is important. At the same time, people must
see the aim of news and plow the literacy against
sensationalism and fake.



