BAERERFE FIOONERBERFEAAS (B2IHEXAERFRESFMAR)

NET—9ay 7| FE400 E%’%i&%‘—ﬁék% (F21BAERBRESZMAS) | AET—Vav T
RET—92avT7

COVID-19/8 VT I wINEKE LTODLES S UOVEEMBERNBER AT LD
FRET

2020 11H21H(L) 14:20 ~ 16:00 AR (FRH—IL)

[4-A-3] COVID-19/8 T X v U5k e L COLEES L UVEEEENIER Y
SN

EIEEE . EReN LA B ER BN BAE (. EXRREERREREY Y —, 2. WHRER

B, 3. REEBILIL BB, 4. 1LIRERIKZE, 5. REFIIERKFE)

*Atsuhiko Okagaki1, Hiromitsu Kusafuka?, Yasuhito Yamamoto®, Shuiji Uemura®, Satoru Hashimoto® (1. B3

RIRBRIRERE V9 —, 2. INRBERHRME, 3. RREILLERL, 4. tLIRERKZE, 5. REFIIERKXFE)

F—77— K : COVID-19, Information system, pandemic countermeasure

IELCHIC : COVID-19DHMBRHKFRITOH T, BARIGEFEEREPEPERKRNS DRV &P EMERHR DS
fBICE Y BMEKRERFEELNFRINTW L, BICEEEEDOZITANENHIEAB LKL TELCEVWE
O, BEEI/EBMULEBSICZTANTERVWEENZHREETZLBRINA, LML, BEE1ROEET
EEERREENSI LThRENEZ, TOBRAD—DE LT, BRERREZIBEL CEEEREZBLLT BRI RT
LNDBHICHRI NI BTSN S,
FE:SERIOEIBERY AT LAICDOVWTHBAR AL, BBV AT ARG EIFR-HODIR, YR
FAICHEBELRHEEE, BREICKVEONAET—YHFICOEEBICEKR. BRETRDIIEFH. RIHMLEZY AT AIC
HBORFMERTTT 5. I56IC. INLDYVRATLDL, SEERELRIREBELTTERLEAREHFRY AT A
NDOBRITOEEEZRT .

BRI LEEATLAREERBEOZ T ANKRE BEOEEEZIBEL. BEORBED Z1THRI I &ICL

Y, EEREAZTYZTY TRNZZEICEM L. —A. EFEEERTOI A TLE, RRRBEREEZRHEL. EEE
FATHYLABEORREDLHGE AR A 2L, REAAKOBEENEKY, BAZEFELZBLVONIBFEDOTL Y IP
BENRERETEZIATEEARKRE AR L,

ER . INLDVATLIFREBERINBRINAZEBHOERKBETEEIN,. WINEPEINTHALEELS1EME
FETERFBL. D OEMEEZIBEBATWVWS,I5IZ. V7ILYM ATEREERGHOFHALMENMNEINTWVNS,
RAEILBEDNYDOHBZRNAVRATALAIIFZDE D BRIBHHINSDEEADHIECAN, BHES VI —T—0D
EVIAMRCEREINDSDELDHY., SSICHEVATLEFRABMIAMRT LER—THRW O, VAT LE
PUEBZAZLYIIHEEEEEZR > -AD’WE, MEFORTERVDTIFBWAEEZ B,

O—M#tEEAN BAERFRER



COVID-19 N\ TEVIXRELTDLES LUV EE#ERNEFEHR A TLDEST
R A2, BRI IR | ERHE 0 R AES
x1 ENTIR P KR ERE 22— %2 PR A TRBL.
%3 HURUED AT I AR . *4 FLIRIE RN R 5 HUER AL I LA

COVID-19 Examination of Information Systems in Wide Area and Medical

Institutions as Pandemic Countermeasures

Atsuhiko Okagaki®! , Hiromitsu Kusafuka*?, Yasuhito Yamamoto™ ,
Shuji Uemura™, Satoru Hashimoto™

*1 National Hospital Organization Osaka National Hospital, *2 Matsunami General Hospital,
*3 Tokyo Metropolitan Hospital, *4 Sapporo Medical University , *5 Kyoto Prefectual University of Medicine

Abstract in English

During the global COVID-19 pandemic, significant loss of life was initially expected in Japan due to the small
number of intensive care and infectious disease beds as well as the aging population. However, during the first wave
of infection, medical care infrastructure collapse was narrowly avoided. One reason for this was the early supply of
information systems to monitor the infection situation and optimize medical resources.

We present details of these information systems and discuss the methods for launching such systems in a short
period of time, the functions required for the systems, and the data obtained by the informatization of the systems
individually. We also examine the characteristics common to all successful systems.

The wide area system contributed to avoiding the collapse of the medical care infrastructure just in time by
identifying the admission status of medical institutions and the severity of the patients and optimizing the
distribution of patients. The system, within medical institutions, also played an important role in preventing
nosocomial infections; providing a complete picture of the infections of patients at medical institutions; contributing
to decision making for infection control measures for febrile outpatients, arrangements for wards that had to be

changed on a daily basis, and the flow of patients.

These systems were designed in the early stages of the outbreak, are operational within a few days to a week, and
are highly functional, and are gathering new knowledge from the field in real time. In addition, since the purpose of
use is not necessarily the same as that of the existing system, we believe that mutual cooperation is more efficient

and convenient than switching systems.

Keywords: COVID-19, Information system, pandemic countermeasure.
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1) B CH LGS REERHR
[https://www.stat.go.jp/data/topics/topil 135.html]

2)ICU % DIFIRIZBI T DEBRILEHZ DWW T - JRA GBI
[https://www.mhlw.go.jp/content/10900000/000627782.pdf]

3) BHALEF A ICU 2B NINAT T 2=y MED Ry R
A A PR R4 HP 2020 455 H 10 H
[https://www.jsicm.org/news/upload/icu_hcu_beds.pdf]

4) YR E E R B O FR R CERE 31 4 4 H 1 BEE) &
A9 HP
[https://www.mhlw.go.jp/bunya/kenkou/kekkaku—
kansenshou15/02-02.html]
5) o A L AR YSE O BAE ORI EE A T3 O xR
SOWT JEA GBS HP
[https://www.mhlw.go.jp/stf/newpage_13139.html]
6) HZA COVID-19 %5 ECMOnet COVID-19 FjiE #RILO
L5 AAREHIRFR S HP
[https://crisis.ecmonet.jp/?fbclid=IwAROqpuqj0GYBTckA-
mvNEQRs]xBmW1XwDoD5Lfb_fC3NQgPwD5KIwigFykM]
7) COVID-19 EHIBIRIKHNZ 002X A 74— il &
A KERiZ COVID-19 Aikd
[https://www.covid19-jma-medical-expert—
meeting.jp/topic/1910]
BB A NV AR T U (COCOA) COVID-19
Contact—Confirming Application &4 B R— b1 —
[https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/cocoa_00138.
htm]
NH T =T A )V A REGLE AR B S E B U AT A (G-
MIS) : Gathering Medical Information System on COVID-19 &
B TR — D —
[https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000121431
00130.html]
10)BFI2ET H 17 HIBEN i [ - Bl 1R 55 D S B B 55 2
BILHR a7 A )V ARG S AR - SRV AT
A(HER-SYS)DF FARHEIZDWT JEA G AR — LR —
[https://www.mhlw.go.jp/content/10900000,/000650727.pdf]
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