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Clinical outcomes in cancer patients using Japanese electronic medical
records: a retrospective study
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Researches utilizing real world data (RWD) have been increasing as a role to overcome or supplement limitations
of clinical trials. However, most clinical outcomes are unavailable from structured data but available from unstructured
data. This study was planned to examine a method of generating outcomes in cancer patients utilizing electronic medical
record (EMR). The study included patients >18 years of age who visited or were admitted to the University of
Miyazaki Hospital between April 2018 and September 2020; and had a diagnosis of lung cancer or breast cancer (Group
A: 15 lung cancer patients, Group B: 100 lung cancer or breast cancer patients). Adjudication of the treatment response was
performed by two evaluators (experienced oncologists) using clinician's progress notes, radiology reports and
pathological reports. Best response to each treatment was identified, and the concordance correlation of adjudicating results
of the best response from two evaluators was 0.59. For the treatment response of objective response, “reduction/shrink”
was the most common key term (69%) used to describe tumour response with the highest sensitivity and specificity in the
progress notes. It was found that unstructured data from EMRs can provide useful information for determining treatment
effects in cancer patients. In the future, it will be necessary to examine the indications for cases at multiple institutions and
the relationship between the keywords.
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