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We have conducted this study using “Miyagi Medical and Welfare Information Network
(MMWIN),” which is a network of hospitals, clinics, nursing homes and pharmacies in Miyagi
Prefecture, as well as a backup system of patient data. After the promotion of the use of MMWIN,
it became one of the largest backup systems in Japan. Currently, the total number of patients
whose data were backed up in the system is over 7 million (an increase of 4 million from the
previous year), and the number of all data is over 200 million (an increase of 130 million from the
previous year). The number of participating facilities has increased to 575, and the number of
patients who permitted access to their medical data is over 30,000 (an increase of 20,000 from

the previous year).

Of 1,090 patients who were enrolled in this study, those with high risks were excluded and
recommended to see specialists. Patients with low-moderate risks were randomly assigned to the
intervention group and to the control group. The data of these patients were de-identified to
protect their privacy. In the intervention group, we assessed the data as specialists in cardiology,
nephrology, and cerebrovascular disease based on risk criteria. After the assessment, we made
comments on the treatment of the patients and sent them to their primary care physicians (PCPs).
Based on the comments, the PCPs started providing treatment. In order to enhance the credibility
of the risk assessment, we asked them to increase the implementation rate of BNP test and to
obtain all the data items necessary for the assessment, such as HbAlc level, creatinine level, and
occurrence of atrial fibrillation. We conducted follow-up assessment every six months, where we
checked several data items including event rate, treatment, and hospital visit. Regarding the
high risk patients, we checked whether the PCPs referred them to specialists and their treatment

was started.

At the end of March 2017, we finished the first follow-up of 928 (85%) patients. Sixty patients
withdrew from the study, and two patients died (6.5% and 0.2% of follow-up patients, respectively).
Although we tried to conduct follow-up assessment of all the patients, we could not assess the
condition of those who stopped seeing their PCPs. In order to assess prognosis of patients

accurately, we need to increase the number of facilities participating in this study.

We will continue to analyze the patient data in detail. The analyses include the comparison of
event rate between the intervention group and the control group as well as the investigation of
the increase/decrease of risk in patients of both groups. We will also examine how the PCPs
changed their treatment based on the specialists’ comments. After obtaining a certain amount of
results of this study, we will ask the PCPs about the method of this study through a questionnaire
comprising several questions, such as whether our comments were effective in their treatment,
whether they changed their treatment after participating in this study, and whether ICT was

useful for their treatment.
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