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1. Study on functional enhancements of MID-NET®
“Medical Information Database Network” (MID-NET®) has been built under the project of
Ministry of Health, Labour and Welfare (MHLW). In order to adapt to user expansion and

utilization for post-marketing surveillance of MID-NET®, we investigated processing speed of the
system and created SAS® programs for typical designs of pharamcoepidemiological studies.

On processing speed of the system, we studied to shorten the time of dataset creation and
statistical processing which were rate-limiting steps in the conventional system. Based on feature
on Caché adopted for MID-NET®, we concluded that it is the best to install a hard-disk-compatible
flash memory PCle card device etc. A performance ratio (degree of high speeding) of the new system

was examined by comparing actual processing times for identical business operations between the



conventional system and the new system. In the longest case, the time was markedly reduced from
over 31 hour 10 minutes to 12 hour 15minutes. More than 2.5 times of the performance ratio was
confirmed in all cases. Tasks for achieving further improvement of the system were also identified
through the detailed investigation of the process time and performance ratio.

On SAS® programs, five study designs were selected as typical designs of
pharmacoepidemiological studies; “prescription survey”,” interrupted time series”,” nested case
control”, “ single cohort “and “ double cohort”. We created SAS® programs for these designs and

confirmed that the programs can be executed without any problems on the MID-NET®.

2. Study on technical aspects in cooperation with other databases

Toward larger scale of MID-NET®, we investigated technical aspects in cooperation with other
databases; i.e., “Pediatric care information system” (henceforth,” Pediatric DB”) constructed by
National Center for Child Health and Development.

On issues for utilizing data of MID-NET® in Pediatric DB, we reviewed the necessary
requirements for the infrastructure for transmitting data from SS-MIX and then actually over 100
patients of anonymized clinical information was sent from newly installed system at the University
of Tokyo Hospital to the Pediatric DB center. We also examined issues regarding the patient
interview tablet system and confirmed appropriate system operation for data transfer.

On issues for analysis integrating data of the pediatric DB with MID-NET®, programs for
extracting data from Pediatric DB and creating dataset whose format comply with requirements of
MID-NET® were developed by National Center for Child Health and Development. A search function
of Pediatric DB was enhanced for cooperation with MID-NET and communication environment for
transmitting dataset from Pediatric DB to MID-NET was also established. We actually confirmed
that CSV formatted data extracted from Pediatric DB can be convertible to SAS® dataset and be
integrated with MID-NET® data without any missing data. Furthermore, points to consider in

cooperation with other databases were also identified through these examinations.
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