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Abstract

The digitalization of medical content began in 2000, and paper-based medical information was supposed to be
digitalized, but in Japan, the traditional paper-based medical information is still the basis, and a lot of medical
information on paper still remains. In Japan, face-to-face medical care has been replaced by online clinic, and "online
clinic" or "real-time video communication" such as video conferencing seems to be the representative and center of
medical DX in Japan. Mobile health and interoperability are keywords in overseas medical DX, and the EU's Horizon
2020 IT fund is investing in mobile health and interoperability, and mobile health devices are being developed.
Interoperability is invested mainly in IHE, and medical information is beginning to move beyond national borders.
In Japan, there is a social need to intervene from the stage of pre-disease as a countermeasure against lifestyle-related
diseases, and as a way to do so, mobile health has become possible through smart phones and cloud technology. It is
expected to improve medical care for patients with a small number of cases, for whom it has been difficult for
specialists to provide direct face-to-face care and for patients whose medical conditions change during their daily
lives until the next outpatient clinic visit. From this perspective, we thought of discussing the current status and issues
of online clinic, tele-nursing, digital therapeutics in Japan.
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