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From clinical research in rural area to the global big data analysis

Vice Director, Center for Novel and Exploratory Clinical Trials

Associate Professor,

Yokohama City University

Using the Japan Chronic Kidney Disease Database (J-CKD-DB), a nationwide multicenter CKD registry, we
recently provided the benefits of sodium-dependent glucose cotransporter 2 (SGLT2) inhibitors on
kidney function as observed in clinical trials. Real-world data has the potential to break down
inefficiencies and fill gaps in information silos among stakeholders throughout the healthcare ecosystem
of providers, payers, manufacturers, government entities and patients. In this lecture, we will discuss
how real-world evidence could transforms the entire healthcare ecosystem in nephrology.
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