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In recent years, eSource has gotten a lot of attention recently. For example, it aims to reduce the burden of data entry
and improve the quality of data by obtaining information in electronic medical records directly, in clinical research.
This implementation has been delayed because of the following challenges:

(1) The standardization and structuring of the information in medical charts is still quite preliminary.

(2) Difficulty in linking data to some appropriate participants of some appropriate visits_ in clinical trial

(3) SS-MIX2 does not have a database structure, so all kinds of efforts are needed to extract the data.

In the AMED a national collaboration of core hospitals for clinical research, which started in 2018, we
standardized and structured data using SEAMAT, which was developed by the IT/Database Committee of The
Japanese Circulation Society. And we also constructed a framework to extract data in SS-MIX2 through CRIN-Q, a
clinical research database in the Medical Information Center of our hospital. And we developed CSV output tool from

CRIN-Q database to EDC(REDCap).

Keywords: SS-MIX2, SEAMAT .eSource ,REDCap ,CRIN-Q.
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