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[Background] Chronic Kidney Disease (CKD) is associated with the development of cardiovascular disease and the
progression of end stage renal disease. Japanese Society of Nephrology, supported by Japan Association for
Medical Informatics, launched development of a new comprehensive CKD database (J-CKD-DB).

[Methods] In all 21 university hospitals participate in the project. About 80 data items, including patient attributes,
department, date of admission and discharge, laboratory tests, prescriptions, disease names, were defined for
J-CKD-DB. Data were extracted from SS-MIX2 (the Standardized Structured Medical record Information
eXchange 2) in the participating hospitals, deidentified, and registered in the J-CKD-DB using MCDRS

(Multi-purpose Clinical Data Repository System).

[Result] As of August 2017, about 84,000 CKD patients are registered. Significant efforts were necessary in
mapping the local codes to the standard codes. Problems identified include lack of an applicable standard for
departments, errors in laboratory test units, mixture of local codes in standard codes in the extracted data.

[Discussion and conclusion] SS-MIX2 were implemented in all the participating hospitals, but there are differences
in varying degree in standardization. Supports tailored to the needs of individual cases were necessary even
though the standard operation manual was prepared. In developing clinical databases with many hospitals,
intensive cooperation among various departments and a project management team with problem-solving ability

are necessary.

Keywords: Chronic Kidney Disease, SS-MIX2, MCRDS, Registry

1 4

18 PER 9% (Chronic Kidney Disease; CKD) (3R #AE A~
EA~DERDOIIRLT DILE R BORIEL LR TS
VZ LML THRY, REER SR TWD, CKD &3, OF
B AR 2T WL (RRUR R, IR, Mk Es, W
AT R728) OFFETE, @GFR 60 mL/ 43/1.73 m? K385, O
NNEITM G 3 4 A DL BRI Ak EE, LEgShT»
%, CKD IZ#Y T 2BF L. KETIIAD D 8.4%, )
ETIE 129%2L RIS THY, IGEBT2HE B THD,
CKD OFFEIACIRIEOE A AAE T 5281%, CKD JiiE
FRIRL ESEALINHI D% R EH# LD BT KA & HEA BN
B THD,

A ARSI, A ARERERFEOIREG T JRE
TG BRI S T — X R — R H R OEERIFZEEE ICT M
TERERET e FELL T BT LT CKD DHEHERT-
FTEENOBEE A BRI 5, RERROL AN —
LV RE | HIHOERER CKD 7 —#X—2A (J-CKD-DB) ®
WEEIZE T,

ZZCiE. DB #E S @R CHI L3 R s D,

2. Hik

2F 21 RFHROSEAETG72, 2014 4F 1 A 1 HH b 12
H 31 HETOMIZ, FbiE %2 LIBE DL, LT Ok
HeAmi7=LI=b D% CKD EH|WrL, J-CKD-DB 128k L 7=,
CKD DiEFIE, 018 s%ll k. @QRE R 1+LL 2l E i
eGFR 60 ml/43/1.73 m? A:ils, LL7=,

BIRBRIZ T TITEAZFL TS, SS-MIX2 [EHE L AR —
Uinb BE AR, SRR ANRBEEA B, B R A,
W7 - PR EEA, A AL, EALL T, T2 H
—IREE LT, T —XHEAERBIOT —2BEITE, BR
K TR % S 7= MCDRS (Multi-purpose Clinical Data
Repository System) ZF| L 7=,

4. R
2017 4F 8 H I C, 2F 10 KFFBE. £ 84,000 05
72% CKD BE DT — 2 TS DI LN TET,

JAMI B37EEFBERFESGAR (BISOAXERBERFIRZMAR)



# 1 J-CKD-DB 7 —#IUEIRH (4 57 THA D H)

HE HAr EHH HAr
SRR H (RE1E) NULL M7V 7 F=1H mg/dL
PRI 1. GEME) NULL MG A gldL
REAILVTF =M glgCre M7 VT gldL
JREHA (1 HE) g/ H PR mg/dL
JREH (E& mg/dL JRIFEEEFR mg/dL
JRTNT NIV T F =2 mg/gCre AST u/L
JRT VT (1 H &) mg/ H ALT U/L
JRIVT F =2 (FERFIR) mg/dL R WA mEg/L
RIVTF =2 (FIR) mg/dL MiEHV T A mEq/L
JRFRUT 2 (FEEE SR ) mEg/L MiEra— mEg/L
JRFINID 2 (GEIR) mEq/L IR mg/dL
PR - R 5 a8 54 (IR mg/dL Mgy mg/dL
IR RFEE R (FIR) mg/dL Mg~ R h mg/dL
IR & mL/H

WaL Arm—/)L mg/dL
WBC /uL HDL 2L A7 a—/)L mg/dL
RBC /uL LDL 2L A7 m—/L mg/dL
Hb gldL HPERR RS mg/dL
Ht % HbAlc %
PLT /uL JVay LTI %
CRP mg/dL JIIRGES w gldL

Mgk A HE (TIBC) ug/dL
PUZHUE-FA 15 E NV AT <)) B FD %
PUZHLIA-EIA 5 NULL ) F ng/mL
MPO-ANCA (EIA) U/mL
MPO-ANCA (CLEIA) U/mL Intact PTH pg/mL
PR3-ANCA (EIA) U/mL Whole PTH pg/ml
PR3-ANCA (CLEIA) u/mL TAREF L C mg/L
Pt GBM $iik (EIA) U/mL EIRBAA L IRE mEgq/L
$t GBM & (CLEIA) U/mL BNP pg/mL
1 {E A A4l (CH50) U/mL
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B 46 15 32.6%
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