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Clinical studies using health care database.
- Viewpoints from Medical Informatics -
Haku Ishida™!
*1 Department of Medical Informatics & Decision Sciences, Yamaguchi University Postgraduate school of medicine

In recent years, the ministry of health and welfare, academic societies, and other organizations generated the health care
databases based on the expectation of the usage for various clinical studies. Although the target diseases and accumulated
data of each healthcare database differ depending on the purpose, the users can obtain the real-world evidence of the
effectiveness or patients related outcomes of various medical technologies or interventions in the real world using the
usual statistics or artificial intelligence. The representative examples of the epidemiological study, the supplemental
study reinforcing the evidence of the randomized controlled study, and those developing new algorithms will be
presented. As the evidence and facts produced through the research using those health care databases depend on the
quality of the accumulated data, specific issues are focused on high-quality and accurate registry data with the utilization
of various clinical data in the electronic medical records and with the least number of missing data. Besides, the
appropriate and transparent methodological procedure to create new real-world evidence should be necessary. The highly
accurate and qualified health care databases should have transparency disclosing verification of the data quality and

continually improving the availability.
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