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Abstract

In recent years, Real World Data (RWD) to drive the generation of Real World Evidence (RWE) has gained much
interest in the medical community. Many forms of RWD exist according to the origin of the data. Since 2018, we
have initiated a collaborative effort among Core Hospitals for Clinical Research to build a system where data stored
in each hospital's electronic health record could be collected for secondary use in clinical research. This initiative
has been supported by a grant from the Ministry of Health, Welfare and Labor of Japan. The initiative's primary
focus has been to sustain the accuracy and ensure comparability of the data among participating hospitals.

Another focus has been on assessing the feasibility of the system through actual use cases of clinical research. For this
purpose, we planned a retrospective observational study to evaluate the effect of the underlying medical conditions
on the contraction of SARS-CoV-2 and the development of Coronavirus Disease of 2019 (COVID-19) using the
collaborative system built among Core Hospitals for Clinical Research. In this presentation, we will discuss the
preliminary results obtained from two of the participating hospitals.

Keywords: COVID-19, clinical trial, real world data, real world evidence.
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