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Research Summary Documentation

Theme: Quality of palliative care for end-of-life cancer patients and retrospective cohort study of
unsolved clinical question of palliative care from administrative claims data
Researcher: Kazuki Sato

Accomplishments:

Aim of this study is: (1) to assess quality of palliative care for end-of-life cancer patients from
administrative claims data; and (2) to conduct retrospective cohort study of unsolved clinical

question of palliative care from administrative claims data.

We planned to use two national claim databases “National Database (NDB)” and “Diagnosis
Procedure Combination (DPC) database.” First, we applied for permission to provide NDB of Health
Insurance Claim Information of the cancer patients who died from 2009 to 2015. Ministry of Health,
Labour and Welfare gave approval, but we have not got the NDB yet. Next, we also applied for
permission to provide DPC data of the cancer patients who died in 2014 for each DPC hospitals. Of
1543 hospitals, we got permission from 681 hospitals and DPC data from 544 hospitals.

We selected unsolved research questions about palliative medicine from expert panel. From focus

group discussion and e-mail discussion, we picked out more than 20 themes.

(1) Quality of palliative care for end-of-life cancer patients from administrative claims data
We could not get NDB, while we got DPC database. DPC database is superior to NDB in the aspect
of rich information of patients’ background data. Finally, we estimated the quality indicator of

aggressiveness of end-of-life caner care and palliative care.

(2) Retrospective cohort study of unsolved clinical question of palliative care from administrative
claims data.

In 2016, we could not accomplish retrospective cohort study of unsolved research question about

palliative medicine due to late obtainment of DPC database. Meanwhile, we have selected

important and feasible research themes from expert panel. Next year, we would score promising

result.
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