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The Utility of Clinical Laboratory Test Results as Clinical Big
Data. Examples from Prediction and Risk Assessment of Non-
Communicable Diseases Including Diabetes Mellitus and Its
Complications.

Hirohito Sone

Summary Recent progress in big data analysis enables us to utilize results of clinical laboratory
test accompanied with other clinical data for various research purposes including prediction and
management of non-communicable diseases such as diabetes mellitus and their complications. In
addition, since incident type 2 diabetes is affected by multifactorial inheritance in addition to
lifestyle and the local environment, ethnic-group specific clinical evidence based on ethnic-group
specific laboratory data is required. We used database of medical check-up in Japan and clarified
that a combination of levels of fasting plasma glucose and HbAlc is useful to categorize
individuals with various risk of development of type 2 diabetes. We also developed risk engine for
diabetic complications by analyzing pooled data from two Japanese clinical trials on Japanese
patients with type 2 diabetes. Researches like these have clinical relevance to ethnic group-specific

risk evaluations and care of these diseases.
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