BIVEERIEFRFEEAR (B20EHARERFEREIFMKRSR)

—MOE|ERTEAAY b

_ﬁxﬂlﬁﬁ

EE7EZAAV K

2019411 H22H(£) 09:00 ~ 11:00 ES% (HESES SBHSEE301)

[2-E-1-06] BEHREIRIREDFIFEEREICH (T B HgEDT
SN BEE HR EM. Gk ETE. A8 MES =3 E (. ERREMREE 2. uEE A2 RERIRE
RIS Ieke, 3. RRERAE  EEFMTHZAT)

F—7— K : NDB, Health Economics and Policy, Medical resources utilization

(BR] BA®D CTY MRIOAOZHY &8s OECDMBEERNTRE/EVWI EAMONTS Y, RIS ADRD
SIS T B7cdic, HEBIDOMAREICE S W HEREZRFA T2 ENEETH D, LAHAL. IThITICH
i&%uw{%ﬁAiﬁz’PimﬁﬁkoL\to)hcﬁruﬂﬁmﬁbnr37:%03\ REOHRBUICOVWTORERITOITLA
Vo AARIE. CTELU MRIDEEEREICEY 2FHREHZBHE L. L7 MER - HRERDFHERT -7
N—2 (NDB)DEEMTICE W, FIAKRZARE LBHEICOVWTOLMET> 7,

[(5%] WH% CT. MRI&E LT, 2014FEICH 172 NDBOER - DPCT—4 Y M SE 4 REOE A
L7z, RIZ. ThaeZREEERICEET L. BEAXROIMBEZEL LTI1E8HLYOREREZEHE L, 5

2. MARROMIRZEATMT 272010, FEEFEPREOTHMAICERINZIEZE LTI ZFRE. TheilfiEk,
Atkinsonig#a., AOHZUREBELRICOVWTERABEH L&KL,

(R - ZR] 18H7LYOREREEH LAER. CTIXFYTHI228.40/4 - & (hR{E=3142.3) TH
U, BRERNOEEREB TIE2317EBDENDH - 7=, AIC MRIZEHET2721.8E/4 - £ (AR

& : 2641.7) T, BRERBNDEEB TISIMEDENH 1=, F/-. AOYULYREEEINZVEEBEIFE, 1
BYLYDOREESMMBEWNMEE o7, AOYAUYKRERRICOWTY Z£HIX CTT0.157. MRITO0.224,
Theilf&%1l& CTT0.049. MRITO0.080. Atkinsonig#ki& CTT0.023, MRIZ0.040& 7% >7, CTDAD MRIC
HERTHRELRBOHBELS VRV EEZZLSNED, CTOERENEBICELTIEALYTWVWI EAENERD
—DELTEIFLN S,

O—M#tEEAN BAERFRER



2-E-1-06,/2-E-1 : —f¢ {2 KHRT ARV b

o ab

BEHRERRE QR ARREICE (T DI E D
VA R PR P, A FRAES, Sl
1 EEHEREFTHF SN, 2 ALHBR A YA VIR R T8 #3 HURAK 7L E HAR RIS T

Analysis of regional differences in the utilization of CT and MRI
- Ecological analysis using NDB-
Tomoki Ishikawa*!*2, Naohiro Mitsutake*!, Jumpei Sato *3, Kazuo Goda **, Masaru Kitsuregawa">

*1 Institute for Health Policy and Economy, *2 Department of Health Sciences, Hokkaido university
*3 Institute of Industrial Science, Tokyo University

Japan has, by far, the highest number of MRI and CT scanners per capita in OECD countries. Recent years, a
discussion about optimization of allocation of imaging devices arises to cope with future demographic change.
However, few studies have focused on the regional difference in utilization of CT and MRI. In general, the argument
on healthcare resource allocation has to take into account actual performance at the present. In this study, we aimed
to provide data related to actual utilizing situation of CT and MRI by using the NDB (National Database of Health
Insurance Claim Information and Specified Medical Checkups).

An ecological study was conducted, the number of examinations of CT and MRI from the NDB in 2014 by
municipalities. The number was assigned to each Secondary Medical Services Area, and the number of
examinations per unit was calculated as an evaluation index for the operation rate. Furthermore, in order to evaluate
the regional differences in utilization, the Gini coefficient, Theil coefficient, and Atkinson index were calculated as
measures of equality/inequality.

The average number of CT examination was 3228.4 per unit (median = 3142.3), and MRI averaged 2728.1 per unit
(median: 2648.1). The number of examinations per population was 0.157 for CT, 0.224 for MRI, and all three
measures were lower for CT than for MRI. CT is considered to have fewer regional differences in the number of
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examinations than MRI.
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CcT MRI
SMSA, n 343 342
The number of examination per scanner
Min 427 577
First quartile 2,500 2,051
Median 3,142 2,648
Mean 3,228 2,728
Thrid quartile 3,769 3,247
Max 9,887 10,584
Gini coefficient 0.196 0.207
Theil index 0.064 0.074
Atkinson index 0.032 0.037
The number of examination per 100 000 populations
Min 0.038 0.016
First quartile 0.181 0.076
Median 0.212 0.098
Mean 0.223 0.102
Thrid quartile 0.263 0.121
Max 1.037 0.656
Gini coefficient 0.157 0.210
Theil index 0.049 0.089
Atkinson index 0.023 0.041
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CT Scanners per 100,000 populations
MRI Units per 100,000 populations.

1 : CT XU MRI OEE & FIFADBER
5. 8E XM

1)  OECD. TOECD data.]:
[https://data.oecd.org/health.htm(2019 4 8 H 23 H )]

2) BT . TR OHTRANIE IOV T :2019
[https://www.mhlw.go.jp/content/10801000/000480277.pdf
(2019 4= 8 H 23 H 3]

3)  JEAEFEA.TE 1 [ NDB A —7 7 —4]:2014
[https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/00001393
90.html (2019 4% 8 H 23 AHER)]

4)  Toyabe, S. Trend in geographic distribution of physicians in

Japan. International Journal for Equity in Health, 2009, 8(1),
5.

5)  HARXDBAME DAARTZ O I JEAE T 84,2018
[https://www.mhlw.go.jp/content/10901000/000348543.pdf
(2019 4% 8 H 23 H k)]

- 206 -
A= (20O AXERBERFIZMAR)


https://data.oecd.org/health.htm
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000139390.html
https://www.mhlw.go.jp/stf/seisakunitsuite/bunya/0000139390.html
https://www.mhlw.go.jp/content/10901000/000348543.pdf

