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(1) Purpose

P

In this research, we aim at establishing a PHR model that prevents the aggravation of
lifestyle-related diseases that is widely applicable as well as sustainable as business. To this end,
we develop PHR system focused on lifestyle-related diseases, apply the system to health guidance
conducted under the national health insurance, and demonstrate the possibility to optimize
medical expenses by preventing aggravation of lifestyle-related diseases.

Specifically, as a model case of health business of national health insurers, we develop a system
that can be used to collect and manage standardized medical examination data from insurers,
medical examination centers and hospital information systems. The said data is common to
major lifestyle-related diseases such as diabetes, hypertension, dyslipidemia, chronic kidney
disease. With this model, we intend to prevent aggravation of the lifestyle-related diseases

thereby achieving the medical cost optimization.

(2) Summary of the Achievements

This project is composed of three research themes: (1) Research on standardization and
establishment of business model of the services preventing lifestyle-related diseases in cooperation
with the medical insurers, disease management companies, and medical institutions, (2)
Development of concrete methods to use the 4 chronic disease self-management item sets, and
evaluation based on clinical guidelines, (3) Research on the method of consent acquisition as well

as the use of their personal data in harmony with the examinees’ desire.

(DResearch on standardization and establishment of business model of the services preventing
lifestyle-related diseases in cooperation with the medical insurers, disease management
companies, and medical institutions

We developed a PHR system for lifestyle-related diseases, and carried out various coordination
with two fields where substantive examinations are to be conducted including expansion of
participating insurers, recruitment of examinees, and request for cooperation to the related
organizations. The PHR system corresponds to the sample inspection result (OML - 11) message of
the SS - MIX 2 standardized storage. It becomes possible to import the value of the sample
inspection results as well as expand the test item, by registering the test item code (JLAC 10) of
this sample inspection result (OML - 11) in the item master, item JLAC 10 master.

In parallel with the above, we examined the business model for commercialization of

lifestyle-related disease prevention service.



@Development of concrete methods to use the 4 chronic disease self-management item sets, and
evaluation based on clinical guidelines
In preparation for the substantive examination that tests applicability of disease
self-management data set to medical practice, we set the reference threshold as well as alert value
of the data set for the PHR system used in the field examination, and verified the verification plan
of the research design in cooperation with 6 Clinical Society: i.e., the Japan Diabetes Society, the
Japanese Society of Hypertension, Japan Arteriosclerosis Society, Japanese Society of Nephrology,

Japanese Society of Laboratory Medicine, and Japan Association for Medical Informatics.

(®Research on the method of consent acquisition as well as the use of their personal data in
harmony with the examinees’ desire
We conducted two web questionnaires: one for physicians and the other for citizens and
corporate employees. In preparation for full-scale survey planned in next year, we designed

questions, objectives, and scale.
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