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Clinical big data and clinical database system in Japan/Sweden and its
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Abstract

To date, clinical researches using clinical big data and medical database system support a lot of pharmaceutical
management. In the Nordic countries, clinical big data, such as the National database system, are utilized for the
public health and epidemiology research. All citizens in the Nordic countries are linked to the personal identification
number (PIN) and are registered to the National resister system. Some clinical researches using the National register
system are applied to pharmaceutical management. In Japan, several national database systems are also available.
Some medical institutions or medical groups conduct pharmaceutical management and clinical research using its
medical database system and the data regarding prescriptions, diagnosis, clinical laboratory value. Pharmaceutical
information management such as "formulary management" and "pharmaceutical safety management" using medical
information contribute to hospital management and proper use of drugs. The system for providing feedback from
clinical research based on clinical data to clinical duty has also developed, and the use of ICT has been indispensable

for pharmaceutical management and clinical research.
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