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We extracted the features of the development support items and ARO functions, so to speak, quantify and visualize the
"degree of strength" as extracting the necessary data from the revised survey form. Based on the survey form of the previous
project with a proven track record, the number of items was reduced to the necessary and sufficient items, and the revised
survey form was narrowed down with the agreement of the experts' meeting. At that time, the definition was standardized in
order to avoid duplication of surveys in the items related to H-1 to 4 clinical studies of the "National University Hospital
Materials (Clinical and Organization)" survey conducted earlier this year. Through a specialized research company, we
requested survey responses from a total of 372 locations, including 16

Clinical Research Core Hospitals, 70 special function hospitals, and 286 other hospitals with ARO with 400 beds or more,
and received responses from 15, 43, and 71 facilities, respectively. (Response rate 35%). The obtained questionnaire
response items were reduced to 57 by the same method as last year, and principal component analysis was performed
without distinguishing between resources and results. The result is shown in the figure below as a biplot.

As shown in the upper left figure, many of the clinical trial-related intermediate results (continuing clinical trials, advanced
medical care, etc .: yellow) are placed upward along with clinical trial support personnel (CRC, DM data manager, etc .:
beige). The upward direction of the third main component (y-axis) is considered to indicate the direction related to the
creation of evidence. On the contrary, the final results (medicalization of insurance, LO license out: red) and intermediate
results other than clinical trials (patents and venture establishment: purple) are close to support personnel other than clinical
trials (PM project manager, non-clinical staff, etc .: blue). They are located in the lower direction, and the downward
direction is interpreted to indicate the practical realization orientation. On the other hand, in the horizontal direction, in the
second main component (x-axis), items with high resource demand and acquisition that require "ingenuity" such as
regenerative medicine / medical device and trials under ethical guideline, which require cost burden and individualized
response. Research expenses (green) are located on the right, and it is judged that they represent high resource demand
acceptance (mostly taken out). On the other hand, on the left is a group of highly regulated clinical trials such as patient-
requested medical treatment and doctor-initiated clinical trials (yellow) and necessary clinical trial implementation-related
resources (phase I facility, SM study manager, safety information manager, etc.). Although there are strong regulations, it is
judged that it is easy to make profits as a routine business and it is relatively easy to invest resources (many are highly
profitable).

Regarding the facility score on the right, as in last year, other small hospitals (gray) with the first principal component
(quantity / scale, circle size) gathered near the origin, and many are judged to have no particular characteristics (only the
facility numbers indicated). It is interpreted that the core hosptals and special function hospitals with a large ARO scale are
distributed outward according to the characteristics along the variable loading diagram on the left. The 2nd and 3rd principal
components were interchanged with those of last year, but since their eigenvalues (contributions) are about the same, they
are within the expected range, and it is judged that the results are consistent from the overall tendency.

Information on the disease area was not included in the principal component analysis for technical reasons, and was
separately analyzed by quantification type III. The results are shown below as biplot.

In the upper left figure, the x-axis seems to indicate the ease and frequency of seed development, and to the right are areas
with rare development such as ICD10 "15. Pregnancy, delivery and puerperium, 16. Pathology that occurred during the
perinatal period, 17. Congenita malformation, deformation and chromosomal abnormality. ~Areas with active development
such as circulatory organs and cancer are lined up to the left. It is judged that the y-axis has different characteristics of the
areas where development is active and the facility is good at. It reflects the difference in development direction between the
facilities such as cancer centers and the facilities that develop geriatric diseases / dementia and neurological areas. In the

facility plot on the right, the core hospitals shown in blue tend to be concentrated in areas where development is active, and



other hospitals (gray) with small personnel (4 size display by category) are rather developing and testing in specific fields. It
is judged that it is unevenly distributed in the surrounding area.

By the end of the fiscal year, we will create a tool for researchers who want to request support to search for AROs that meet
the conditions from all over the country, using the results of ARO typology and visualization using these resources / results
and areas of expertise. The image is shown in the figure below.

This tool will be published on the web to help match researchers and AROs. Of the 131 responding facilities, 51 AROs

(39%) intend to participate in this framework by disclosing their real names.



