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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 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 In Japan, face-to-face medical care has been replaced by online clinic, and "online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, for patients who are too busy with their daily
work to visit a medical institution, for patients at home, and for patients whose medical conditions change during
their daily lives until the next outpatient clinic visit. In order to integrate medical information for the realization of
EBM, there is a need for the collection of individual time series data and cross-social integration. In Japan, there is
a divergence in the construction of this database, while in the EU, it is ideally integrated. If we integrate medical
information into a single database and then build the database for research, there will be no divergence and access
control will be thorough. In addition, since the data is big data, it is impossible for personal information to be leaked

if the researchers submit the statistical processing method and only the results are output.
Keywords: EMR, EHR, PHR, mobile Health, Interoperability

1. [FC&HIC

K, DX FUBNITU AT f— A ar LT B o EE
DERFNZBNT, I T Y NT X NALS L, EDOTHiHE
e UM REL L7220 DX EE DN LT

EE DX ThEEaL T YDFVHARIL 2000 F)5
WBED, INETOMOBIRIERNDT DX MALSIVWE T2
ST, BATIRIBEBEREL TSRO OB RIE R E K
ARIZU T, OB #E £<JE> T 5,

HACIL 2018 IO L E LI BE ~DA T2
FEDMEBRIE ST, — IR0 E RAT228, *HZ R O6
5% TR DR A E B AR T304 AN D% R L Stk
JEELS R OMM ATV, 2020 DO CREFHSEI T
DIEGERET DERDDA L TA RN an T CTHle)
DR LIV, RBEINELH THINUILR Lz, UL, xtH 2
JRIZHL | 85 % RIE D7 R A ELERELRUL
RHOONTZEIZED, FEEHEEDTD, HEVLNLRNDH
BAREE 25, — 7. Bk TIRBe e I L= Tk ke
DO —EADBIMEL T TABEMBINESN TS, &
FRENZ OV TH IR 2R A R L7225 T D, AR,
HARDEGAIIHREOIN KB THA L T B EERLD
BBPIZORDHINTEY, ZLOEREE CIXERENE
U,

ARlaa i ClIA I/ 2 RERIC TV S0 Lo7%
T NEALE T AR DN HAROERE DX ORFK, il
SNTWDIINTHZ A,

WA D ERE DX Tl mobile Health & Interoperability 733
—U—RTdh%, EU O IT H4: Horizon2020" ¥ Tl mobile

Health & Interoperability (Z#%& X4, mobile Health HE2REH
BEBREATWD, TUXNVEEL R, T OAVESE, S, IR
JEHi7e L EU CREIN/IcbORHER TEbhTnD,
Interoperability % THE (ZBEE S, [EEA#E 2 TRREE®R
BEVEIED TND,

ZIZTIZHALE EU EDEFE DX IOV TEERL HADH
REREZ LR <D,

2. %58

A AR TH AR BRI R EL TRIBO SO AD
HEWMEENE DI, ZDHEELTAY— T+ 805
UREMIZLDED), RFOIFENEZ LN TS, KEFHE
OB AECIEB FOFH], BRFEOBEEENLEIED
FHMNSDOFFEDIFFERIILTND,

— 05 A DT ARANAIVATIE, BN T RAAELT
TUANMIEZ g, BALRET, RIS S, Av—hT
IR TCE T INTIERET 7 AL L TRES VAR
HBBAFEIINTND, BARTIE, ZOLH 7228 B2 D H 4>
DOREFITE 2 HIVTUVR,

HARDIA L FA ) T, RKFEWRBEOEMA R THA
IALBRDPTIOIIED T2, B R 8 KRR D/ —
X2V URAN R AL R ZFEIRBED TAM AN R E R O
JIFEA/ NRIR ) = 7 CIREE D BE ~DA T A
PR EEZ QND, ZVECHMENERE 2 EETHZ
EMFEL DS TIEFIIL D DN EBE ~DERDEH TH D,

—J5, AT THIRHLRO LN A TA BT
3 BE IS ORIRENS Z R ERE N O 7B B HER

HAERERFS B4 OERFRIEARE (F2L2AHAERBRESFAMASR)



TW5, EmFEOEMEDSA THLBE D EMENESE
% D to P with D O 1EEHELEL CTA,
BIXHFUHEDO B R TIT B O N LI TERERE ~
DZ L NN BB ~DORIENE DI TN,
FEEBE~OXOM Xt IG, REIOI 2RO M &

TO HFEEEPIZECT DR A~OR I/ E ~Dm LB R
AFNTND,
WERDEAHINT XL — NI TA LB AT LD

BHRIRIFEAL f&b\i?f&)é’)o AARICBITDA L TA 2
VAT AOBFIFIAR Ty —BERINETHLT, KT T
13A% w*/lﬁﬁ‘*t“x/\%’i@ﬁ)\ﬁﬁé‘ib HLTWD,

Filfi 2 OREFE M RFEIT TV 2T AT 2R S TOD03,
T DtoP T&iﬂﬁb\@f (F 2 FAL R DITARTA L
DG fot%fotb\ —JF BT HINT OSSR CIXNERIE®R
VAT LOREEBITART AL | IR0,V P N 72
774 Kﬁﬁ@%ﬁﬁiﬁ&u \

WBALCIiE, EEan T BE O ECMO FEBI TG
;ﬁ%%@ ECMO *HGO#RERERTAY D 7e< | ICU fi-Co=
PILT = al BB, 2020 4F 4 A DAL T 32987
DORIFZHOXRIGRZ, EFRHERER O BEIE B oYL
TN T VE &/XTA@%UH%ZP%@JTM&)Bi’bflﬂ
%Y,

WS DERK DX LI3E25 10125 D1E mobile health &
interoperability 734 %, mobile health X telemonitoring.
digital therapeutics, location flexible trial 23425,

—J7. HE «Hjéﬁﬁézh = NS P aF R
WOV AIBEIZ IR > TUND,

AATIZT P Z AL digitization, 5 VX)L AT Mk,
digitalization {Zd 223, antUrF BEREIZ AL T A
T AREEEAEE D, EA 1 D MENET TS 4%
FOEC, B2V T AL~ O— B E O RO F
HLEZLN TR, AT =T — RO EHRIE
HOHHELL FHIITEE T, T2 oE#EL e, A
2T THS,

ER—ERABRARDEITE 4, EH, LRk, KETIER
TG ROFHEACIER, ZD ETOEA~DBR, 7 —4&
N ZEEN T, H AR TIIE P LA IRIRMAIRD DT E2
WEZRHY, PHR, R AR e &/ N AR
DB WBEEAGFHET D, S TIL A AR CTRE S RIBERE O
BOBREFEOT Vv AME RS 5T TND, ZOH
TEEPIARREEDMEST- CRISIS 3£ ICU 2B DE
JEBEHEROBEHL BRI TS, ZTIVETHE TV
R AT L7 mobile health EDHHEITS 1% DFLET
DY, UVITF U EDEFEMIRITIIH A SN2 DB a5t
ETHD, — ., IR FERPED T AT L Hi 6 R
BEHARL DI AT A 77T RORHRTHY , BT AN
ROEF2VTADDHIFUNITHIFFNSIL TN D,

[ D X Tl Evidence-based medicine b K&7g7 —<~T
%, Tele-monioring I1ZZINVETT —FDE)ST-F K2
DT — & &N 45, location flexible trial |XTEERIEMI L%
B0, E, AL TIEEOEHOBRIERNEF LS,
WIZT —Z_R—=AERNEND, T —F_X—AfFEITIF2D
DHERDDHES 25, — DA NDOERFIT —ZDIFD
TRWEEA THD, 22, IR, BIEROT —XINEI T EE
TdDH, AARTITHIRERGERE B HR OMERFER A 228
DULAD , WIZE LU CO P H R OFANERES,
Z4UZ mobile Health & o02>25H5, — 7 FHORIVERIZES
U TR AR AR LTI O H2E 8 DS R BB ) B2

BAERBEHRF

= BAEERIFRFE

BARE

HEREUEL , 4 U CTHIZERT, ISt~ D IRTENH
ZHITWD, ENBE AEROF A DOMLENENE 2T
WD, D D BIZFEHL T)D, 8 A E IR G
WERELRD, — 07, BT — AR EITEDOT — A
FBRB AN TELT | SEEMIIRETHD, HI—D
O HINIAE e T —2NEETH D, FAIE A &R AR
B OICUBREBEHAREDEEDT —FThb, A TIER
HARERINENLETH SN, E H R LISMTITE Z N2\,

E A T RIS PR R O R T 2N % E H R DA
ELTREOBEIBERONELT —F X —ADHEEEN2OD
MADOEMERRTIHESE 2D, K1ICHENE B ARORLE
Xz95,

B[E | KO IDNTBIFIE®RE 1 DITHEA L7221 D B ##
UMD Z LIS T 2R T 2T 7R EHD
WETHENI 2D, LYY T —2THY, HFEE 1 HIT
WAL D JFEE RS fERETEH T2
IEENE RO HIEH 2 22N D,

SS-MIX2 DT —# &L SEUROHIgGEE B Aok
TIE209R R TR K2TB, —f%ITIZ1TB HRimAZL W, Fivh
BT —2XEEN LSOO T, Hi/NTRETHD, ERTFEHEL,
H AL OPEIRE 7 7 ANV EBRUX IV NEL R D, A —F %
T = HIIA IR A — A RRAER S IR CH D, &b
D SS-MIX 7 —#1% D B RECTEM727-, ZDOFEET EHR
VRS . 2YR EREE AL D E H R TF — &~ —RIZEIA
B/ NUCEEO E HRINEST S HiEEE 25,

LRI OB BIISME L OB ESHENDINEL ., LT
F—=HIL BT OB NI DR W N T RER DL E 2 T
V5, EHR L-~UL 0 D B & A B H rlRECTHY , 2 E D
E HRUUET I 2 AR DOBRIE CINE R RELE 2 5,

EMR, EHR, PHR, DB, mobile Health®E8{%

« RE, R AS>Y
- ERZEOY—EXR, EDRF

« GP-kT
« HPRNZESE - EPROGPICESAREHRDISE
+ > BAT-IDHE

« BADESE— LI
« B/ ERIAIG

NCD, #%XDB

[ee]
- - KTEHAOBEE Rt RRAE Bx fuons (=2 ]
: ::g: . — REREME, HiFRy NDO—2
e S - BHODBICHY. T, HRBHARGr
FBRIETS SR - EDREBASIR, HROFBSE ? WSS
- ROBRBINE (F2T—2) AFIFRE

|- e, smstms  wmanz| oo
X1 AARELUFFD EMR 735 EHR, PHR, mobile Health,
T —H_X—A(DBE LD RO E

SE XAk

1)  HORIZONZ2020:
https://ec.europa.eu/programmes/horizon2020/en/home

2)  HRTIAY v eI—ryE 1 https://www.ncp—japan.jp/about

3)  Fifloa U AV AEGY NOYEKRIZEEL COBREE HiEE
e % -2 O BRFRAY - FEFI 0972 B0 0 MWW T (47
Fn24 4 H 10 B HBE) :
https://www.mhlw.go.jp/content/R20410tuuchi.pdf

(F22EHAERBRESFAMAR)



