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Sharing medical information between hospitals is crucial for patient care. However, interfacility exchange of
patient data is difficult because of differences in vendor specifications. In Japan, Standardized Structured Medical
Information eXchange (SS-MIX) is a standard storage format that allows the storage of data from various hospital
information systems, developed by different vendors, in a similar format. Several projects have used this format to
share and back up patient data in Japanese hospitals. SS-MIX was modified and released as SS-MIX2 in 2012. The
format is mainly divided into two categories: standardized storage and extended storage. The latter should be
determined in detail for clinical use. Standardized storage includes clinical data, such as basic patient data,
prescriptions, laboratory results, and disease name registration, in a standard form (HL7 v2.5). These data are
easily used for secondary purposes. However, other important clinical data have not been structured and should be
stored in extended storage. Therefore, data should be structured, coded, and standardized. Here, we introduce our
attempts to expand the utility of clinical data in cardiology and emergency and critical care medicine.

Keywords: SS-MIX2, Extended storage, Cardiology, Emergency and Critical Care Medicine

1. ROURDYLIZDNT

AP AT LERAEIRELTZVT VT — VR T —H %
Structured Medical Information eXchange (SS-MIX2) D% H
ZLICHEEA T, B G ER AR A HHE (PMDA) 12
XA H % A S %2 H AL L7~ Medical Information
Database Network(MID-NET) Z 4k LU TiE A EA TS,
SS-MIX2 (TIFMEHEL AR — D EHRAR — P E03HY | Hi
FILBFIARNGH, Pids | MR, 07, EH72RE OfF
DY, ZOMEZLOE B ITHE IRFINDN, HER
AT, 23— RO AFE— S TR | RIRARL —
COIEHFFIZRONATND, SBITIREAN =020
O FIEETD ANRNE, BIREIZE> THERERE T
FEHETVLKBERHY, ZHUTIEERERICEF T 550,
N — ZLTCHRIREDOa TR —2ar BFETHDH, A
TURTVY LTI, PGB I N ORCREEIRICRY , En kD
ey =7 Nt TOD0EERL T2,

F9°, LA Integrating the Healthcare Enterprise (IHE)
-Japan PEER#RZE B L H AERA 2L TEDIZ Standard
Export data format (SEAMAT) (Z- DWW Cati 45, RIZHISE
2% Impact F53 CT¥8 R X7z Clinical Deep Data Accumulation
System (CLIDAS) L+ W=7 ny /ey, SHIZ
B H MG ER SR EIL CHNE AN LB DT —FatkiE(l
LTeT —H0 =T NTAZDOWTCHEEKT D, &%, BER
HABBEZZORALL ThhE-T- 70y =/ MIDOWNT
RS2,

K4 39th JCMI (Nov., 2019)
FEIOERIEHRZES

-74 -
AR (B0OMEFERFRARPMAR)

2. SEAMAT

DEX OB E I DD T —T Ve E ORI,
BREsRBEZZW 75 L THRAOKRE THD, Wb E#
MR THHN, FI 2L LER CTHIUT O MESe QRS 1H, QT
R[] 70 & RO 2 B TR G | D lisdE B I R A GBI ==
LD ERE, LT — T R A ThiULE B REE LRk
22T L RIRRICEE T — # DN B AE Reffi L 72 o TUNVD,
INHOT —HITEFE BRO A5 BRFEIZB VT
BETHLID, FENO LI T AT LMD EE T HE
EHITHIH AT LIXIR U TR S TR, BUE, bt
AT AL OB T — & X Structured Medical
Information eXchange (SS-MIX2) D& & F LIt A TUVD,
LU 3h, E ARG R, W4 . MR, 0407,
Tp CREHEL AN — DI SIS T —Z L L 7o TR,
BRI 8F DT — X DIEITHLIR AN — b0 F] 2 it
THUENHD, 2016 4EIZ IHE-) fEEREE B L 0 ARG R
PRFEREBW L, SS-MIX2 JEBRAR — IR BSR4 A D
RAZEH T BB OIZE#ET —~ vk Standard Export data
format (SEAMAT) % & 7=, SEAMAT [ZIVAIR B 4 <
BN OREHE(L,, 3TN Logical Observation Identifiers Names
and Codes (LOINC) &) EBIE#Ea — R L OFRATIT VRS
TWD, IHIZ, BRLARTERS, AARREROETFS.,
A ME A H = T2 RE S B AL E RS,
H ARG ANEY T — a8 % O B B P
HNHY . SEAMAT IR LT, £ Tk, HE OE
ERHILL LD, SO AHFFH DILRDRFTINTND,



4-D-1,/4-D-1 : #F{EM8 HARBEF R HATEERGY

539 g et

B, R —LRERSCAN OER, OEE A a5
REWCEFLTRY, 5%, MRS RE 0 2 B i i i
fttt,tk ICH BTN EE 2 TN, Fio, Sl E DT

B BLUOMEEIMTHOIAED TERY, HE O HIE
iﬂﬁ%ﬁ%*ﬁﬁ@ﬁ#ﬁﬁfbéﬂf%ﬁu KIFECT — 5
AT AR MRS TETCND, (L)

3. ZERVTARRBZEBERENET S
CLIDAS 7—A~R—X
TEERw R R, LI IE, M 2e 2R E LT MR Itk
OB IT. A ARANDEFROE A0 ERR B EHHIET
%o PRIV R AT I R L7 I (OB 35 A
BERODEA T —T VRE - DB T —T VA — g
RO RIIHEEL TR R T — 2 DR ETHY | KHH
Euuﬂ%aﬁ%ﬁ@:ct TR IS IRIEI2 E DRBPRIG WL L
2L T — 2 LU THEBBE OVAZ T RIS 7 1t
X@ﬁuﬂﬂﬁ ICHIHENARETHLIN, LEX VT A OB
WA EAHNE T DV AT DIFIEL D o7, T2 1T H
ZME “”%%zé/x\iocto IMPACT HHED S RAZXIT, BV
WBITL2BBFEARER. L. Bk ET — 2%
SS-MIXZ RHEARL — Vb Fio, ARBAEC DB T —
TR DA T —T A =R 2 AR L R — RO
% SS-MIX2 HEEA L — BN % Japan Ischemic
Heart Disease Multimodal Prospective Data Acquisition for
Precision Treatment (J-IMPACT) 27 L& FH%EL ., ShEk T
— XX —2ZWfFE L LT Clinical Deep Data Accumulation
System (CLIDAS)LL THREIH TE/, KFEXRTIT
CLIDAS & MWz BRIRIIFESEBICOWTHRITL, 284 VT
A DZFNE AT LT BRIF RO R ZIZ OV Cikam LT
AN

4 BIRHBEETIERALEENSI AR T
LT—5 0 DWHADEHE
BETT AN S —F A — 2 BB RS
BREEBL AT LOT —H L, T —H T =7 "7 A (DWH)
W27 — 25T 570L FINE RIS 7238 & L

TWD, —J7 PRSI CRITE IR END LEX T — 4,

DA E I 7 — & DA 7 —7 V7 — &7 8%, H A
TLATERESNDZENEL, “RFIRICmT T — 2 &

DEREERD,

Fx X, BTNV TRRERO R AGEMERE B M
AT L TP AT A TR S VORI GLER DT Y A
A—T% PDF 2l O T7 4+ —~y NCXERAGEHL AT
2 (DACS) IZEE L, ARTEL TD, K3 AT L7035 DACS ~
I, HBE ID, CE ID. AU ARE D E B R
XML TRl L= CEAXE RS DOETERL WD, XFE
ABERITIE, BT —Z ZRFAR TIRShST — 4% HE
BIH HEE L CEREL. DACS A2 75% VT DWH (2 %E
FTAHZEMAIRETHD, FlZIL, ABRET AT LDIT0LE
M DOFT LT —4 73, Bl R— L‘/x%m DILAT RLE2 W
TUT DTV —TH AT —HHN DWH ([ZEFESIL TN D,

ERHE DA T DG, 7oL — MR TRLER

AR T DL T BT —F LT DTN ATREL 2D,

FlzIE, 7o TV —b e HWTT — X AN Z{THZET, M/E
aﬁ@w BETOWET —¥, DHEEEORET —2NEHE

BBTHD, YBeDT T —h AT ATV —E A&,
)'C%f’ﬁﬂi“/x%b\ R R—h AT DR E DR 2T

K4 39th JCMI (Nov., 2019)
FEIOERIEHRFZESAR

-75-
(B20E HAERFERFARF

£ SSMIX2HEIRA b L — VTG TIRH 2GR - RO O LR

IOBEEITED, Y T DB S LR — MM SUEEAL
VAT ATIERLTWAR, HllT — %137 7 L — M A
WTANL, T F L —MeF =45 iz TREL 5 &3t
DWH (27 —#EFEL T2,

YLD X572 F kA - T, MEBRAR I CRINE A 23 27
DT —ZEEEALT —H L L TERL., WIRHFZE TOF]
EHAZEITo> TS, (EH)

5. BAHEEFZSHEE %‘#“E Jﬁfi;botu
SS-MIX2 $h3R R b L—HEHEER TO D
= bk

BB BEREOTHREGEICT. BHANRILICE SV

BRERS AT LOWEE LIRS S VWHETHD, WPl

— KBS RIE— ABE TR —&RE % O A IE LS

727 —HTERE REEFREEFEORMEMZ, A ER

RE G D IFIRA IR T D LN T — X HfiRT - iR

%Rﬁ“éz%ﬁ%é 7272, 2NBDE K72 T — X R

T D701, (LS T — & HEIE T2 51k

ZEZ 72Tl :;rr;cafoeu\o L., QKR DL D Hil T

B RTIE R (BATEE R ER) DL DEFIERN, NI

B ERNAT LT, QERIERITITLOE T EHR

TEM AT DOTEAEL , FRBE RIS T B i S S

FRREFE R CTEMELTWD, LEEB->T, OFbEriE R e

DI L Q@ EF N ROEEGIL, D TRERMETH

2o

AAKBEZESRERET — A N—AEHEHREZES

i BESOKROLE, [ HAKRAELSR BB ED

FEERI LY SS-MIX2 HEIEAN — AR EER T ey =

M&ESLS BT, AR T AT eV 2 OB LELR,

ZLUTERBIZOWT, RS E W& 20,

Vision:

(V)RR E R QYRR BT — 2 INSE D7 DB N2
AHENTHI L, (2QFEBERTE D AFE R OIRR A
AN FRAAE, BRI S WA T - R RO ICIEEL | (3) THBAG YR
e « JEAE S8 - fsi’%ézﬁﬁﬁf BT — 45T —R
PNy VAl RETR MRS AT DS AT L

Mission:

2EOREFHEPE, BETEE . REEENIT. B AR
[EFE DT —H_R— AR TH I i REZ R A S HE T
EAEAEAL L, SS-MIX2 JEIRA N — VAR E R ET HIE

Task:

1: AARKAE 2SS RAR

LRk RRT

2 EgLéf B &
A VT B - R Ge AR 2L OE

4.#%&@%@1

H>

fiTRAR)



