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Abstract

The Japanese Society of Nephrology (JSN) in collaboration with the Japan Association of Medical Informatics (JAMI)
initiated the development of the Japan Chronic Kidney Disease (CKD) Database (J-CKD-DB) as a Ministry of Health,
Labour and Welfare funded project in 2015. J-CKD-DB is a nation-wide comprehensive clinical database of CKD
patients. Selection criteria is defined as dipstick proteinuria >1+ and/or estimated glomerular filtration rate
<60 mL/min/1.73 m2 base on both out- and inpatient. Adoption of SS-MIX2 standardized storage enabled automated
data collection from hospitals with differing EMR systems. MCDRS is used for designing a database and registering
data. As of January 2020, more than 148,000 cases are registered from 15 university hospitals in Japan. J-CKD-DB-
ex and J-CKD-NEXT are currently under development as J-CKD-DB extensions. In this session, overview of current
healthcare big data analyses, outline of J-CKD-DB and J-CKD-DB-ex, and the findings obtained from the analyses of
J-CKD-DB are presented. Then expectations and issues in the use of clinical databases for clinical research are
discussed. Finally, blueprint for use of healthcare big data in Japan is presented by a speaker from the Cabinet
Secretariat, Office of Healthcare Policy. We will then discuss what can be given back to clinical environment by
healthcare big data, and the future of big data deployment will be depicted.
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