Ig 9% 7%:%5 EBHXBEICHRITIERY>FOMNMBEMEORLZBIELT
EvTT—43
(TheBD)

http://plaza.umin.ac.jp/hehp/clinical-research.html

2020%11H01H

N
RERESRFRR _ '
EREFRES | , £




F—AR—ZE

TheBD (The Tokyo University Health
Economy Big Data)

> REBEZEEERE

ZInEFIn=E RRAPRPRELRD

AR (B

Tl EFEifmE
B
EAERE2018167NI (201943 H26H)

R4 EREYT T—3ZICALIE
JE%;’E,%%E’JEJ R (SRR

|I.I.IJ

N

i
)m]u
Ny
S
¥




» AENRALERVATLOREENEA
REHEDZL(I. EREFDSHRERE
2L THRY. FmERERICR T 1-E
DB (TETUR) NERSNTNET,

> B EBEEA/AR—aVDERDPTATIR
BLILDEEEZE=IC. AFRALD-0H. E
B OFE(HTALE) ORETOY 7A
(ERFIGE) DFEENEFENTULET,

r —A . BEREFFOMRICETIER

EvyT—52F HRMIZELZLTZKITT
9, ADBIX., LEEDFREMHRPERBHUEA
DEMZEMIC, FINNETEEZEDTET,

=




» KT —ERN—R(F, ZEREMEKRIFRS
FUVRZIERAEMNLBRSINTEY EE.
T —REREDILROCHEFRETHE)

> HEOT—HFEBHIL. EBIDLETH R

—_ S FIZARD IS, MEETAT L E DA
T _QA_X TELLSIZEENGEEINTINET,

0) Eﬁ*ﬁiﬁ TheBD

(BEOFELHEREDT—H)

O HAR

1998F4H ~IR#E
(R2012F ERIIIREHY)

9 == _ O HEH(AFHA~—X)
”i‘fgﬁﬁﬁ EEALE TEARFTO0H A
O <XA

= EEEERHR. 7~
@ iMLaAa > »
<o Erammn,
HE D RIRER




—

r T

—AIN—ADEFIFEHRIEE

RS RIE A
X5 F—2@H FhT—4ER £
ER} ERIABRE - ABtsh (DPCLUL)  |EBIER BA I D, M3, £EAB. EREBPI—F. 2EER % ARXREOEEHE
NEER NEDHIE, Bl F
SRR B4, ICDI0a—F, Le 7+ BEa1—F, Gl %
PEITABR DETALT. EHES, L7 MEBEI—F, A% EF¥R %
EERIER EERRLI, BENSEERERI—F, L7/ +EBHEI-F, A% BEEE %
FEERRMIER BERMAT, BEXS, L7 NBEI— R, A EEA %
DPC BEIER BA I D, M3, £EAR. EREEEI—F. 2EERF FRICELS
NEER NEOHIE, BB E
1SIRIER BR4,. 2EMKE, ICDI0D—F, L7 FBEI—F, BRE
PUTEDIEIER MDCE AT 2B/ EI— K. ARBKE %
A—FA4 ¥ ITF—& AENROEER - LRITA - BEBMOEBR
PETAER DEITALI, RH9ES, L7 MEEa—F, A% BEEA %
EIRAER ERGBLIR, BMNEEERERI—-F, L7 MEBEI-F, A% EEE %
FERMIER BESMET, BERS, L7 NEEI— R, A% BEEZ
A BEIER BA I D, M3, £EAB, EE#EI—F WAERTT. £R/) . LEEASF AXRRUHEM (W5H)
NEBER NEOHME, BB E
AR - BERUER WAH. REIB. EAR EBN a8 F
B3 R IER ERDLT,. BMNSEEERRI—F L7 M BEI-F %
FEBRMIER BERMLIR MERS, L7 EEI—-F %
o BEEIER A D, M3, £EAB. EREEEI—F. 2EER S AR BEHEA
NEER NEOHIE, BB E
SIRIEER BE%, ICD10a—K, L7+ BEI-F, GRS
ZRITAER DETRLM. EHES, L7 MEED—F, A% EF¥A %
BRI R IER EERBLIR, BENSFELERERI—F, L/ FBHEI-F, 2% BEEB %
FEESRMIER BESMEI, MERS, L7 NBEEI— K, A% BERE
ROERE OCREEFS)
X5 F—421E8E EHT—RIEH %
BEERE ERIER BE | D, MRl £FAH. RLEA, BRES S BREERBAZ &
Z Dt WRERKE - B8 (BR-4E. K F
REE REER BEOREEE o) —Z v IEEE
REHR SERE L SEMBOERE (BABHRE)
1EERE BENA, BFE F
Z DtEREE CKIERFHR)
X5 F—a@sE FhT—4ER 7%
MERRIE R BEEIER EREBRES (BREE) F BB AR D4 E (F ]
MR IR i, IEEER. BERE. DER. TohpEEEe &
TRETIVRIRY VS BEEIER BEID
IRY»T2aAT 2a7ME, Koa—F %
ZaATEE ZATDRYFv—7 (BHEFHE) =




I:I/ 77N

2R A
KIFEHREFD

IEfWEF@EORB OIS Al EREYJ>—4F 2707717

FNHD [ERESENEIRE OIS L) OIT OIS LACTHIMEML SRRl (LT, LT ) Ry Sl S.

Otk (EW. BW. &) (WHiT - F L. FF) CEEERES (EN. W @8 (W - F A, FHF)
[ == EER | BELE | LoORAR | AREE | [ eaeA EER | BRLE | LtJ AR | AEEE
B3 6,223 100.0% 242,800] 100.0%)| [=¢ 6,223 100.0% 242,800 100.0%
2011 EE 5.4% 3,248 1.3%| [o1_3nma 233 3.8% 7074 2ow
2012 580 ©.3% =523 23| [z _mm 58 1.1% 2,584 1.7%
2013 7,396 36.5% 23374] S.6w| [0G_=w 6| 1.1%,| 2,632 1.1%,|
2014 3,051  acow 30,115] 124w [ea = 133 2.1%] 4 B3 20|
2015 3415  54.9% 37.118] 153w [05_wm 53 0.8%| 2,241 0.0
2016 3,500  56.4% 40.8%0] 16.6%| [0 L ) 1.1%] 2,658] 1.1%]
2017 3687 50.a% anzan] 16| [ov_me 110 1.8%] 4,250 1.6%]
2018 3,142  s0.5W 37,716] 155w [ca_=m 141 2.3%] 4,657 1.0
2019 (B 1,647 42.5% 23,834  o.6w| (09 mw 120 1.5%) 4,204] 1.7%]
2014EMLE (2020451 AN ) BT 10_fEm 135 2.2%] 4 B8] 2.0
11_®E 523 8.4%) 15,232 6.3%,

OlLET HEME (EW. W, me) (WM - F L. FHF) 12 ' 413 6.6% 12,079 5.0
| ve=rmm =an | mEnx | LETHAD | AEeE 13_mre 1211 195w zacan0] 12 3%
|== 6,221 100.0% 242,800 100.006| |14 mEn 622 10,0 19,527 80|
|== 6,002 o6.4% 135 3a6| Ss.6%| (15w 125 2.0%] 5523 2.5%]
== 3,715 59.7% 25570]  10.7%| [16_Ew 47 0.8%] 1,481 0_6%]
|mm 5456  A7.7% araa4a]  3asw| 17w 5 1.0 1,652 06|
16_m =0 0.8%| 1,349 06|

CIARE - ML (EM) (WD - F A FHF) 19 s 44 0.7% 1,423 0.6%
| »=-a= EEn BRELE [ LETHAR | AEEE | [0 sn 123 2.0%] 4,516} 1.0
B3 6,001 100.0%) 135,385] 100.0%| [z1 m= 8| 1.4% 3,163 1.3%
X aas|  14.8% 1,752 13w |22 mE 168 2.7%] &,539 2.7%]
EE 5005 ooow 133,591] sa7w| [23_mD 374 6.0 10,660 4_5%]
24_= ag| 1.4%] 3,431 1.4%]

T (. . ) (D - F A HHF 15 _HH 124 2.0 4 BE5| 2.0%
| (=] EWR [ ®ALE | LETHAR | AREE | 6 w8 198 3.2%) 5,507 2.3%)
|z= 6,223] 100.0% 242,800] 100.0%| [7 = 478 7.5%)] 15,559 5.5%
I= 7,567 47.2% 110241 asa%| |8 _nm 287 4.5%,| 9,032 4_1%,|
I= 3,287 s2.E% 132,558 suew| |9 mm 81 1.3%] 2,487 1.0%]
30_foan 47 0.8%] = EE

O (M. WA @) (WHiT - F L. FF) 31_MH 31 0.5% 1.162] 0.5%
| ) mmn [ mALE | LETrAR | AREE | 32 ea 43 0.7%] 1308] 05w
| 3 6,223 100.0%)| 100.0%| [33_mEw 100 1.6%] 3,624 1.5%]
D009 70z 11.3% 36274]  1aow| |34 L& 127 2.0 3,720] 1.5%]
10~ 1988 711  1L.4% 268,754] 119w [35_00 6| 1.1%] 2,538] 1.0
202958 1,145  1B.4% 220q8] oaw| [E_mm 34 0.5%] 1,372 0_6%]
S0--3988 335 15.0% 28320] 1L7%| [37_m 46| 0.7%] 1,725 0.7%]
40— A9 70|  15.6% 36,822] 152w [30_me 72 1.2%] 2,735 1.1%]
50598 1,027  16.5% s3oan] 2iew|  [39_mam 30 0.5%,| 1,133 0_5%,|
GORE— 733 1L.8% 37481  15.4%| [i0_me 236 3.8%] 7,557 3.2%]
A1_tkW 47 0.8%] 1,722 0_7%]

RS - MRS A2 G4 1.0 2,543 1.0

- I T EOF— WL OSLTSED, e DS T, MmN 45_mEE 84 1.4% 2,085 1.7%
WICE DM NGO S AN S SIEESES. (M- ARCHID &) 44_As 51 0.8%,| 1218 oew

- R LR O M 45 50 0.8%] 1,534 0_E%]

- T 12 R O 0 L I T ML, A6_FERm 81 1.3%] 3,381 1.4%

- AT L T e S B L L S S A7 _i, 101 1.6%) 3,544 1.5%)

(%) it

AR

B2k X1
LSJGENDETD
T—REETEE



—\ %

T—R3AIN—R

FMA®D 7 &

EFRE ey 77 —4% © TheBD
T — M OHABLE

1. %t

BRSO ERREBE PRI CERT A8 ET — % (KRBT — % [BEERBEEES T — 4 .
2T —27kE) 0rb, RAESCELIVAHEZEH L., KECBITAmMBEEESSEDFHELIT-
& OT — 4 —XEH 45,

2. BHHY

NIEVE (AR - PEEBUR 72 EORIBEM) | FEME (B - REFI5E. SR EIE
o) MMEBERE L, KFEOMITIEI 2R ET 5, BREEEOSHEIZONTIE, HEE., A%
PRI S DI 21T 9

3. HiE

WG — 2 ORI HT=> T, HERREZNA~OFEHH LI T3, B KRR BN O ek
WICBWTCEmMT S, 77— 7 7 R1%, BETHIHEICESETE T D, 27 — X FHMHED L
AP LY — AR L7,

4. Fr

T2 RN AR EOFRL, KT EEBEROEZIT O KEIE., BEMEEOR LT, 8 A
TEOSN WHERE) bxR&IHAE T 5, 7ok, &PH « FEH], FIAHAM, EEES, ok
M, BRI Z > TREBNCEET 5,

5. &M

WMHET — XSS SHEFEICO VTR, BHET HIEFIESTFOA 5T, TheBDOLAFRED 7
LYy hEANDZ &, AFIHT-> CUIFFNIKELEZITDHZ L, TOMMEIZIN T THE
F =B R—= ZADEE DIRICHED Z L RS T 5,

6. B

YT — A XN—RZONWTE, T RXR—AFHENETCOMEEHRT S, —FHF T, 7—4
V—ZABHEPEFICAETHIAEE, FIAERT — 2B X OOHTEE TEL S EEZREIZON
Tl YEFHEOEBOFMI L T2 (WFFEHESIIHREER)

201944 H1H Uk



r KT —ERN—ADFEARIL, ERBEPE
MEFOXIFEEEZHNIZ, EREFFD
[ RIGH (RF) IZBEELTNET,

> UEDS, BT —IR—RIEHD AT
59 . BBERBEEFEOMEE. T—2H 14T

=

i: N AN — AN
TAACNDHBUHE. BEIT SITETUREIH
o~ = o =
(ERAXzhREFFM) GEZBHIELTLVET,
HREEOEFHLEEEBLEI LT TRy T L >
ff " R
&N F—AOIE- EFIRRITO PETUN V2
oA BADIR JINIE? & $?70E— AR
B i HEM? FazME? LavihRIE? | M S Ty
z 0 » > T-SMADBT > BRBEGH  r AR(ORO » VAR -5, B
77 M EES mﬁ&ﬁﬁwtﬁz Akt A L YR
it 7 = RHED \ pM @SN (¢ BT
[i 0); ém ETIY ES RPN 1) 7 XELEFTEIT
? T G
EMURB) - I




FEOTFH A B
— e
()

DD FTRN

— A AR DINE !
— >
! [ R }




R O 5 3 451
(RRHFEE-SR

7E 7. B R = R =
— 2 it D151

CR) EEMGERIERLEE R
C#i=6 ., REARIMD DL EH
MM RERY | EEEIT
&L CTLEBRRIEEL LM R -
ZH N HFDOTr—ADIGE

A B2 B RE I 310 0D EE AR

[CVIT 2019. Late Breaking Cohort Studies |

[ Title]
A clinical economic evaluation of functional severity of myocardial ischemia: Impact of Revision of Medical Fee based on
difference-in-differences design.

[ Abstract]
Background: The functional severity of myocardial ischemia is becoming increasingly important, as the appropriate use of percutancous
coronary intervention (PCI) is desired, and it became a billing requirement for elective PCI under the Revision of Medical Fees in fiscal
year 2018.
Purpose: This study examine the changes of the performance of multi-modality and elective PCI while focusing on the medical costs
and the treatment endpoint, in order to evaluate the clinical economics of the functional severity of myocardial ischemia with the
introduction of the billing requirement.
Methods: In the six years before and after the medical fee revision concerning functional severity (prospective cohort applying
historical cohort), we verify the actual conditions of elective PCI and PCI defer—specifically the costs and events (re-hospitalization)
for each facility while applying medical big data (TheBD). Analyses are performed after correcting for the patients’ background
characteristics (pretreatment, complications and combination therapy).
Results: As a preliminary analysis (24 months), 1925 cases at 623 facilities were evaluated. As a result, the rate of change in the average
number of PCI procedures was -1.8%. In addition, the rate of change in the CTA count per PCI was -12.5%, MPI was 0.6%, FFR was
27.5%, and CAG was -7.9%. The average cost (examination + surgery + hospitalization) of PCI decreased slightly, as did the number of
drug-eluting stents.
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[1CS 2019. Cost-health care system/DPC/laws |

[ Title]
Dose Routine Follow-up Coronary Angiography after Percutancous Coronary Stenting Have Clinical and Health Economic Benefit?

[ Abstract]
Background: A previous study in which the routine follow-up coronary angiography (FUCAG) after PCI examined the impact on
clinical outcomes reported that FUCAG does not contribute to improvement of clinical outcomes while increasing reperfusion rate of
coronary arteries has been done. However health economic evaluation was not implemented. Objective: To evaluate the impact of
clinical outcome and health economic for FUCAG (-/+) using the claims database. Method: We used medical claim data (more than 3
million) owned and managed by Tokyo University. The subjects were patients who could be followed for three years after PCI was
implemented in 2014. Throughout the entire period, patients who were treated for cancer, dialysis, and multiple traumas were excluded.
The extracted 653 patients were divided into FUCAG (-) group (n = 286,44%) and FUCAG (+) group (n = 367, 56%), and the patient
background was confirmed. Age was 55 £7 years, Male was 90%.We compared the clinical outcome(The endpoint is MACCE)
between both groups after matching the background of patients by propensity score. Next, hospitalization and outpatient expense were
calculated, and the incremental cost effectiveness cost (ICER) between two groups was analyzed. Result: Between 12 months and 36
months after PCI, the composite endpoint occurrence did not show any significant difference between the two groups. The average
hospitalization cost after PCI were 236,195 yen for FUCAG (-) group and 476,840 yen for FUCAG (+) for group. In the FUCAG (-)
group, revascularization tended to occur more
frequently.
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