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Utilization of in-hospital information infrastructure for efficient clinical

research
- Methodology for conducting COVID-19 antibody testing studies on staff -
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The National Center for Global Health and Medicine, a core medical institution for countermeasures against
COVID-19, plans to develop blood antibody tests as a countermeasure for infection control into a clinical research
project, and to conduct a series of four antibody studies. In this paper, we propose a method of maximizing the use
of the information infrastructure in operation within a limited preparation period. Groupware was used to make
research descriptions and laboratory reports paperless and to collect case information through online
questionnaires. Patient IDs for research were created on the operational hospital information system and assigned
to staff IDs to integrate laboratory reports and case information. Restricted access on groupware to provide
feedback of test results to participants in a privacy-sensitive manner. It was shown that the proposed method of
utilizing the hospital's information infrastructure allows for efficient clinical research, both in terms of time and

human costs, while ensuring data quality.
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