BAERERFR F4DERBERFEAAS (B2 AAERFEREFSFMAR)

—RROE | Ff?ﬁﬂ%ﬁ%@? F EEERXE
—iR & 15 \
RISREER - <2 AV b

20214118208 (1) 14:10 ~ 16:10 HA1H (224E3RE234)

[3-H-2-04] g EEEHE S X T LZRAWEMEICL 28T RNNM XD
FERAE MR DR

HE WA FERE. =880 5K B Rl (1. IR, 2. FRAE, 3. EAKXE)

*Keisuke Ido', Ryusuke Inoue', Satoshi Miyata?, Hiroaki Shimizu®, Masaharu Nakayama' (1. 5itK%, 2. =

RZ, 3. KEHKZF)

F—7— K : Electronic Health Record, Health Information Exchange, Randomized controlled trial

(BR] hiEFREES X7 L (EHR) 3. BEOREBEEZFAZHE TSI LT, AEETOIEMICEMROT R
NA 2ERHL, DHBEVCAERYR. ZetsBm LS5 ML HSZ, LH L., EHRICBETZ2INETOM
R, FEAENBBENLREDTH o7z, [(BH] EMFEREODLVIIICE T2 —KkFEZEE (GP) »'EHR%
NLTEMELEET S & T, DMEERR. BEEE. MEFOBE~FRIRIVEBEDEGFRERETEZ2HED
NERT 2, [HE] EREERELHERRY b7—2 (MMWIN) 2#FAEL. V4% AbLEEHRE
To7. WHRIEK. SHWEDEN - BFREICEH, BEEHNSDAHBEEAZITTVWE65RULDESZRT, 20155
1TAMNB2016F9A X T1,092 A% &8k L., BRKT — ¥ 2 BRFEME. BEMEME. NKEHEMETHMEL
o BYRAIVDEEZIZESICEMEICEBNT DL D GPICIEA, B~F ) R DEEIF GPA MMWINEEL THE
FENS T RNNA R %213 2N AR (n=518. BMHE38%. 76x7m) &. GPAFEMEMNL 7 KN R &5ZF7R
WiTEBEE (n=521, BM39%. 75+7k%) EICEEAICEIYMITONE, ZTOBRIE., BLPIERICTFREDR
BLE, [ER] intention-to-treatf@fi Tld, 2RTRLEELEEER (ARPFHELEMREADBEN A
E) ORBRERIEBHECTHEREZIIARL 27, L L. EFEOEES % GPAET L TVWBEE ZhUMNICH T
7= per-protocol BT Tldk, BFEEINBBEICLEARTRRETER (P=0.04) LEELEEERORBERER (P=
0.04) #EBICEV SR, (6] HEESEE Y T A, FICHEOEMAEN DR VER - ARSRICE L
T. EMEL GPOEHEEZ(EET DI LT, BE~FREEDYRIVDEEDGREZNET A HEMEI TR I N,

O—M#tEEAN BAERFRER



IS E AR R T AE AV EMEC L DARTE RO
PHUENR OB
FEF AT JF b BEEET R BT TEK R, il RERE
w1 ALK 2 77 RURS:, #3 BKH R

A randomized trial of the effect of treatment advice by medical
specialists on improving prognosis through a health information
exchange

Keisuke Ido™!, Ryusuke Inoue™?, Satoshi Miyata®3, Hiroaki Shimizu*?, Masaharu Nakayama"?
*1 Tohoku University, *2 Teikyo University, *3 Akita University

Background: Health information exchange (HIE) among different facilities may improve diagnostic accuracy,
treatment efficacy, and safety by providing expert advice to treating physicians. However, only a few randomized
trial studies on HIE exist. Objectives: To examine whether collaboration via HIE, between general practitioners
(GPs) in rural areas and specialists can improve outcomes among patients with low-to-moderate risk of
cardiovascular disease, kidney disease, and stroke. Methods: In this randomized controlled trial, we recruited 1,092
patients aged 65 years and over living in the rural areas of the Miyagi Prefecture, who were receiving care from
local GPs. The risk was evaluated by specialists using the Miyagi Medical and Welfare Information Network
(MMWIN). High-risk patients were immediately referred to specialists, whereas low-to-moderate-risk patients were
randomly assigned either to an intervention group in which GPs were advised by specialists through MMWIN or a
control group in which GPs received no advice from specialists. Results: All-cause mortality and cumulative
incidence of serious adverse events (e.g., hospital admission or unexpected referral to specialists) did not differ
between the groups in the intention-to-treat analysis. In contrast, compared with the control group, per-protocol
analysis controlling for GPs’ adherence to specialists’ recommendations revealed significantly reduced all-cause
mortality and cumulative serious adverse event incidence in the intervention group. Conclusions: The use of patient
information on MMWIN may improve outcomes among low-to-moderate-risk patients by promoting greater
collaboration between specialists and GPs, particularly, in rural areas with few specialists.
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