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Completeness of Clinical Data Retrieved from Standardized Structured
Medical Information eXchange Storage in Clinical Research
Masaharu Nakayama "2, Chiaki Ohtomo*?, Ryusuke Inoue *2
*1 Medical Informatics, Tohoku University Graduate School of Medicine
*2 Medical IT center, Tohoku University Hospital

Background: In Japan, physicians and researchers hold high expectations for the utilization of patient data in hospital
information systems for clinical research, and their expectations have recently been realized in many projects using
medical databases. Standardized Structured Medical Information eXchange (SS-MIX), including standardized storage
and extended storage, is a common means of sharing clinical information from different vendors’ hospital information
systems. However, little is known about the number of types of data appropriate to research that can be extracted from
SS-MIX storage. Method: Thirty-six volumes of the New England Journal of Medicine were examined. Diseases
described in original articles were categorized into eight groups (i.e., cancer, cardiac diseases, stroke, infectious diseases,
dementia, diabetes, respiratory diseases, and blood disorders). We calculated the proportions of data regarding patient
characteristics potentially extracted via SS-MIX2 in each clinical study. Results: Of the 140 articles examined, the
proportions varied from 13.3% + 13.3% (mean = SD) for dementia to 61.8% + 13.7% for diabetes. In cardiology, the
proportion increased significantly, from 48.0% * 13.0% to 82.7% = 0.1%, with the use of data from extended storage.
Conclusion: To some extent, data extracted from SS-MIX2 could include basic information regarding patient
characteristics in clinical research. More comprehensive data extraction using SS-MIX2 extended storage is required for
efficient data usage in clinical research.
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