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Construction of system to collect regional medical data that will serve as
a foundation for the development of Al in medical care, and verification
of the possibility of the Al remote diagnosis
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Purpose: In Miyagi Prefecture, the Miyagi Medical and Welfare Information Network (MMWIN) has been deployed
for the purpose of backing up and sharing patient medical information in the cloud. The current project aims to
leverage MMWIN to develop a system for the artificial intelligence (AI) diagnosis of glaucoma at medical
institutions. For this project, we will automatically collect ophthalmic patient data from MMWIN and establish a
data bank of anonymized data. We will investigate the usefulness of previously developed Al systems for medical
diagnosis.

Methods: The project’s aims were: 1) extract data from patients who provided consent, 2) automatically anonymize
the data, and 3) build an environment for the development of an Al medical system and verify the usefulness of a
previously developed glaucoma diagnosis Al system.

Results: We were able to construct a data bank of automatically extracted and anonymized ophthalmological data from
MMWIN. Moreover, we verified the developed Al program and showed that Al diagnosis based on MMWIN data
was feasible.

Discussion: We believe that the continued development of initiatives such as this one will lead to improved solutions
to the social issues surrounding healthcare.

Keywords: MMWIN, Regional healthcare network, Data accumulation, Artificial Intelligence, Glaucoma
diagnosis
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