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Study on the Specifications of the HL7 FHIR Format
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To facilitate information sharing between medical institutions involved in cancer genome medicine and the Center for
Cancer Genomics and Advanced Therapeutics (C-CAT), we have developed draft specifications for sending and
receiving data in the HL7 Fast Healthcare Interoperability Resource (HL7 FHIR) format, a venue for medical
information exchange that has rapidly become popular in recent years. This year, we developed specifications for
mapping all items of genomic and clinical information for curation in FHIR format and for a data creation method
that can send and receive data in FHIR format. This work determined all necessary specifications for mapping to
FHIR resource elements to store all 164 items of genomic and clinical information (September 9, 2021 version) and
for a method to create an FHIR Bundle resource (the data unit for sending and receiving data in FHIR). One hundred
and sixty-four items were mapped to seventeen resources. Since no corresponding resource elements were found
for 10 items, extended definitions were adopted for each. Future studies will continue to examine the need to verify
conformance to FHIR and will validate current specifications through the production of sample data to actually

create, send, and receive data in FHIR format.
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