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1. PubMed (n=33) 1
| Study title Year Type of claim data used
L
Query: all fields (Japan* AND “long term care" AND (insurance* OR claim* OR “administrative data")) tern:nci\re Medical [ Both
Study 1 Estimated expenditgres for hip fréctures us.ing merged healthcare insurance data for individuals aged > 75 years 2018 *
and long-term care insurance claims data in Japan.
Study 2 |Factors Affecting Discharge to Home of Geriatric Intermediate Care Facility Residents in Japan. 2018
Resident and facility characteristics associated with care-need level deterioration in long-term care welfare
Study3 [esicent by g 2018
facilities in Japan.
Survival analysis of increases in care needs associated with dementia and living alone among older long-term
Study 4 . - 2017
care service users in Japan.
Study 5 Measur_ement of special access to home visit nursing services among Japanese disabled elderly people: using GIS 2017 *
and claim data.
Study 6 |Comparative economic evaluation of home-based and hospital-based palliative care for terminal cancer patients 2017
Enhanced Oral Care and Health Outcomes Among Nursing Facility Residents: Analysis Using the National Long-
Study 7 - 2017
Term Care Database in Japan.
A Retrospective Claims Database Study on Drug Utilization in Japanese Patients with Crohn's Disease Treated
Study 8 | ) o 2016
with Adalimumab or Infliximab.
Study 9 |Pattemns of long-term care services use in a suburban municipality of Japan: a population-based study 2017
Study 10 |Cumulative number of hospital bed days among older adults in the last year of life: A retrospective cohort study. 2017
Long-term impact of the 2011 Great East Japan Earthquake and tsunami on functional disability among older
Study 11 i - ) o SN, 2015
people: A 3-year longitudinal comparison of disability prevalence among Japanese municipalities
Study 12 |Diseases that precede disability among latter-stage elderly individuals in Japan. 2015 *
Study 13 |Dialysis patients' utilization of health care services covered by long-term care insurance in Japan. 2015
Study 14 The effects of dementia and long-term care services on the deterioration of care-needs levels of the elderly 2015
in Japan.
Association between the disability prevention program “Secondary Preventive Services" and disability incidence
Study 15 . o S : I 2016
among the elderly population: A nationwide longitudinal comparison of Japanese municipalities.
Study 16 Impact of the 2011 Great East Japan Earthquake on community health: ecological time series on transient 2014 *
y increase in indirect mortality and recovery of health and long-term-care system
Impact of the 2011 Great East Japan Earthquake and Tsunami on functional disability among older people: a
Study 17 L - - T 2014
longitudinal comparison of disability prevalence among Japanese municipalities.
Depression among family caregivers of community-dwelling older people who used services under the Long Term
Study 18 ; ) ) 2013
Care Insurance program: a large-scale population-based study in Japan.
Long-term care-service use and increases in care-need level among home-based elderly people in a Japanese
Study 19 |- g ¥ peop P 2013
urban area.pdf
Study 20 Factor.s associated _With the use of home-visit nursing services covered by the long-term care insurance in rural 2013
Japan: a cross-sectional study
Study 21 .Factors that allow elderly individuals to stay at home with their families using the Japanese long-term care 2013
insurance system
Study 22 Ef‘fect of in-home f’:\nd community-based services on the functional status of elderly in the long-term care 2012
insurance system in Japan
Study 23 |Factors associated with the use of institutional long-term care in Japan 2012
Study 24 |Predictors of the highest long-term care expenditures in Japan 2011
Impact of home and community-based services on hospitalisation and institutionalisation among individuals
Study 25 | ™ unity-base P g 2010 *
eligible for long-term care insurance in Japan
Study 26 |Micro data analysis of medical and long-term care utilization among the elderly in Japan. 2010 *
Study 27 |Should the provision of home help services be contained?: validation of the new preventive care policy in Japan 2010
Study 28 Comparis'on of public and private care management agencies under public long-term care insurance in Japan: a 2010
cross-sectional study.
Study 29 |Relationship between home care service use and changes in the care needs level of Japanese elderly 2009
Study 30 |In-depth descriptive analysis of trends in prevalence of long-term care in Japan 2008
Study 31 |Health-related quality of life and beneficiaries of long-term care insurance in Japan 2008
Use of home care services effectively reduces feelings of burden among family caregivers of disabled elderly in
Study 32 homec y g g tamily careg y 2006
Japan: preliminary results
Study 33 The effectof a subsildy policy on the utilization of community care services under a public long-term care 2006
insurance program in rural Japan.
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2. PubMed

(n =33) 2

Year

Type of exposure

Type of outcome

Query: all fields (Japan* AND "long term care” AND (insurance* OR claim* OR "administrative data") )
Study 1 2018 |health status expenditure
Study 2 2018 |sociodemog raphics place of care
Study 3 2018 |sociodemog raphics care-level

Study 4 2017 |health status and socdodemographics care-level

Study 5 2017 |service provision and sociodemograp hics service use
Study 6 2017 |service provision expenditure
Study 7 2017 |service provision health outcome
Study 8 2016 [service provision service use
Study 9 2017 |health status and socdodemographics service use
Study 10 2017 |health status service provision service use
Study 11 2015 |disaster care-level
Study 12 2015 |health status care-level
Study 13 2015 [service provision service use
Study 14 2015 | health status, service provision care-level
Study 15 2016 |service provision care-level
Study 16 2014 |disaster health outcome and service use
Study 17 2014 |disaster care-level
Study 18 2013 |service provision health outcome
Study 19 2013 |service provision care-level
Study 20 2013 |care-level, health status and sociodemographics service use
Study 21 2013 |care-level, health status and sociodemog raphics service use
Study 22 2012 |service provision care-level
Study 23 2012 |sociodemog raphics service use
Study 24 2011 |care-level, service provision, health status and sociodemographics expenditure
Study 25 2010 |service provision place of care
Study 26 2010 [sociodemog raphics, health status and service provision service use
Study 27 2010 |service provision care-level
Study 28 2010 |sociodemog raphics, health status and service provision service use
Study 29 2009 |service provision care-level
Study 30 2008 |sociodemog raphics and service provision service use
Study 31 2008 |care-level, service provision, health status and sociodemographics health outcome
Study 32 2006 |care-level, service provision, health status and sociodemographics health outcome
Study 33 2006 |service provision service use
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3. (n=37)

| Study title Year Type of claim data used
Query: all fields (Japan* AND “long term care™ AND (insurance* OR claim* OR “administrative data™)) Lonci::rm Medical Both
Study 1 GIS 2018
Study 2 2018 *
Study 3 2018 *
Study 4 2018
Study 5 2018 *
Study 6 2018
Study 7 2018
Study 8 2018 *
Study 9 2018 *
Study 10 2018 *
Study 11 2018 *
Study 12 2018 *
Study 13 8 2017
Study 14 2017 *
Study 15 2016
Study 16 2016 *
Study 17 2016
Study 18 2015 *
Study 19 2014
Study 20 2013
Study 21 1 2013
Study 22 2013
Study 23 2 2011
Study 24 2011 *
Study 25 2011
Study 26 2010 *
Study 27 2010
Study 28 2010
Study 29 2010 *
Study 30 2009
Study 31 2008
Study 32 2006
Study 33 2006
Study 34 2003
Study 35 2003
Study 36 2002
Study 37 2001
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Computational Phenotyping

A.

Computational
phenotyping (Phenotyping)

Phenotyping
EMR

phenotyping

phenotyping
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66861
2000
18 (
6
avg.Precision avg.Recall avg.Fl-score
L.Regression 0.72 0.71 0.71
R.Forest 0.73 0.72 0.72
DeepCare 0.83 0.82 0.82
* 2: BUEDENHED Tl
avg.Precision avg.Recall avg.Fl-score
SameAsLast 0.82 0.81 0.81
L.Regression 0.61 0.60 0.60
R.Forest 0.63 0.61 0.62
DeepCare 0.68 0.66 0.66
#3: 6 r HEO BN OF
C.
LSTM Logistic
Regression  Random Forest
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Computational phenotyping
(Phenotyping)

2010 21
(Frenk J, Chen L,et.al. Health
professionals for a new century: Lancet.
2010 Dec 4;376(9756):1923-58)
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Long-term urinary catheterization and urinary tract
P1-5 infection among older people in the community

OMotohiko Adomi', Masao lwagami?3, Takashi Kawahara?, Shota Hamada??,
Katsuya lijima®, Satoru Yoshie26.7., Tatsuro Ishizaki®, Nanako Tamiya?3

1. School of Medicine, University of Tsukuba, 2. Health Services Research and Development Center, University of
Tsukuba, 3. Department of Health Services Research, Faculty of Medicine, University of Tsukuba, 4. Department of
Urology, University of Tsukuba, 5. Institute for Health Economics and Policy, 6. Institute of Gerontology, University of
Tokyo, 7. Department of Health Policy and Management, School of Medicine, Keio University, 8. Human Care

Research Team, Tokyo Metropolitan Institute of Gerontology ——.-:
HLE KA
Background Uiniveisieyof Buskadot
» Long-term urinary catheterization (LTUC: urinary catheterization for >28 days) is seen among people in the
community.

» The association between urinary catheterization and urinary tract infection (UTI) has been well established in the
hospital setting, but not in the community setting.

Objectives

» To examine the association between LTUC and incidence of UTI among older people living in the community.

Methods

» Data: Medical insurance and long-term care insurance
claims data, the City of Kashiwa, Chiba

¥ Study period: April 2012 — September 2013

¥ Study population: Older people born before 1940 and |—» [ People with ureteral stent, and suprapubic catheter, N=36 |
living in the community

» Exposure: LTUC
Definition: Insertion/replacement of urinary catheter was ._..| People with missing covariates, N=62 y
claimed for more than 2 consecutive months.

People born before 1940, enrolled in healthcare insurance claims dala
between October 2012 and September 2013, N=35 40

People withoutuse of cutpatientservice more than 2months

> through October 2012 to September 2013, N=2,622

|| People who have stayed at nursing facility, N=1,640 |

[stua lation. N=31,047 ]

» Outcome: First incidence of UTI requiring antibiotics
after cohort entry
Definition: UTI was recorded in claims and antibiotics @fg;“mmmnmuuc
were administered in the same month.

Study population without LTUC,
N=30,908

Fig. 1: Flow of population selection

» Covariates: [ People with People without P-value
sex, age, charlson comorbidity index (CCI), history of LTuc: LTuc:
hospitalization with/without use of urinary catheter, severe =129 n=30,908
care-needs level (care-needs level 23) :e"s "(t"f; Men 97 (69.8) 13,338 (432) <0.001"

ge, n(%;
iti " 72-76 (born in 1935-1939 24(17.3) 11,352 (36.7
‘ ?tatls_tlcal Analy5|_s . 7781 :born in 1930-1934: 35 225.2; 10,778 534‘9%

» Poisson regression analysis 82.86 (born in 1925-1929) 48 (34.5) 5,712 (18.5)

» Propensity score matched analysis 87- (born before 1924) 32(23.0) 3,066 (9.9)  <0.0017

- 1:3 ratio (LTUC patients: non-LTUC patients), nearest CCl, n(%) _—

neighbor r_natchmg ) ) 12 35(252) 10280 (33.3)

- Propensity score generated from aforementioned covariates. 3 78(56.1) 8,208 (26.9)  <0.001%

Past history of hospitalization,

Bl " No 76 (547) 22,305 (72.2)

» 139 patients (0.45%) with LTUC among 31,047 Yos& without catheter 35(252)  6.961(225)
patients. (Flowchart shown in Fig. 1) Yes& with catheter 28 (20.1) 1,642 (53)  <0.001°2

» Incidence rates of UTI were 32.9 and 4.7 per 100 Severd.care nsedi lsvel, (%) 40(26.8) 1.879(5.4) '<0.0017

Table1: Characteristics of patients with and without LTUC

person-years in peaple with and without LTUC. *1 Chi-square tests "2 Wilcoxon rank sum tests

Follow-up period No. of patients having UTI Incidence rate of UTI Rate ratio of UTI" (95%Cl)
(person-years) an:rt‘:?:itoe;cv:th (/100 [(J;Sr;:gl}lears) Crude Fully adjusted?
Patients without 26,217 1,220 4.7 Reference Reference
LTUC: n=30,908 (4.3-4.9)
Patients with LTUC: 64 21 i 7.06 2.39
n=139 (21.4 -50.4) (4.59 - 10.87) (1.564 - 3.71)

Table2: Incidence rate ratio of UTI in patients with and without LTUC before propensity score matching
*1. Poisson regression analysis *2. Adjustment covariates: sex, age, CCl, past history of hospitalization, severe care-needs level

Follow-up period No. of patients having UTI Incidence rate of UTI Rate ratio of
(person-years) and treated with (/100 person-years) UTI (95%Cl)
antibiotics (95% CI) )
Patients without 329 48 14.6 Reference
LTUC: n=417 (11.0 - 19.4)
Patients with LTUC: 64 21 32.9 225
n=139 (21.4 - 50.4) (1.35 - 3.76)

Table3: Incidence rate ratio of UTI in patients with and without LTUC after propensity score matching
*1. Poisson regression analysis
Discussion
» Medical, Long-term care insurance linked database enabled to perform analysis of people living in the community.
¥ Misclassification of incidence of UTI (defined as UTI was recorded in claims and antibiotics were administered in
the same month) may be possible because exact reason for antibiotics prescription was unknown.
» Further research on clinical indication of catheterization and alternative methods (e.g., surgical intervention or
intermittent catheterization) may need to be considered.
Conclusion
» We clarified prevalence rate of LTUC and incidence rate of UT| among older people in the community. The LTUC
was significantly associated with the increased risk of UTI requiring antibiotics.
Conflict of Interest: The presenter has no conflict to disclose regarding my presentation.
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Hearing Loss and Outd

Masao lwagami'?, Yoko Kobayashi?, Eriko Tsukazaki!, Taeko Watanabe', Takehiro Sugiyama' 45
1 Depart of Health Services Research, University of Tsukuba 2 Res ter on Higher Educ
3 Departmet ommunicable Disease Epidemiclogy, London School of i icine 4

5 Department of Public Health/Health Poli the Univers

r Activity Limitation, Psychological Distress, and Memory Loss among Elderly People in Japan

Tetsuro Wada®, Akira Hara®, Nanako Tamiya'

ring and Visually Impaired, Tsukuba University of Technol
rmation Center, Research Insiitute. National
6 Department of Otolar logy, University of Tsukuba

HENF

f Tokyo University of Trudkschu

Introduction

The prevalence of hearing loss is high and
projected to increase further in most countries
with population aging.

Methods

Results(Continued)

Results(Continued)

Study population: people aged 265 years living
at home, without a diagnosis of dementia
289,470 households asked lo

psychological distress (Kessler Psy

Distress Scale [K6] score of 25), and self-reported

memory loss (Yes/No)

® Outdoor activity limitation means the limitation of work
and job,

K6 consists of six-item psychological distress questions,
each of which s measured on a five-point scale 0-4

® Memory loss was investigated using binary question.

Fig 1. Prevalence of self-reported hearing loss (%)

e

‘m M1 II

ysis: Logistic regs 1

sses w7 -

Fig 2. Prevalence of outdoor activity limitations,

psychological distress, and memory loss by self-
reported hearing loss status 8 Hemnghoma ]
~B- nearingfoss )

Prevalence of memory loss (%)

s
« «
n n

n

——a A= p—y

——
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o
e BSED 76 TSI MG S A GSED J074 TSTH G0M 05

Table1. Associations between self-reported hearing
loss and outdoor activity limitations, psychological
distress, and memory loss

T o Odds ratio (95% CI)

" . i Number of
+ However, national data on psychical and participate Ir the survey Pravalence of outdoor activity limitations (%) oucomes (%) Unadjusted _ ABE and  Fuly-
psychological outcomes associated with i 0 Men w0 L , sexadjusted adjusied
t Gutdoar activity limitations (¥es/No)
hearing loss are scarce. 224,208 (77.6%) households, l a MNohearing loss 11,846 (9.5 1 {ref) T (ref ) 1 (ref:)
) . i including 568,426 people 2.78 256
* Weaimed to investigate the P — » i Hosingloss  35TP(09) a7y ipe aes-2em pis2en
between self-reported hearing loss and /20,545 people not living at home Y P ] = Psychological distress {Kesslar Psychological Distress Scale [K6) 25):
outdoor activity limitations, psychological 387,240 people aged <65 years w - e Naboralos, iistatlash 10l iy 0
distress, and memory loss in Japan. aced 265 Years | L o S Hearing loss 4817 (387 2 s 4
il ¥ 160,39 pRoRIY aged 205 eary BT T TSI MM B e 0560 DM 7373 B B il e i
Methods * 3,934 people with dementia diagnosis Prevalence of psychological distress (%) Nohesingloss; 8450 (E.2) “:mqu. ‘;':“ ‘s’:;’
137,723 study participants i 2 Hoangloss BTN pom-ise (eo-a8s @a7-sm)
Study design: Cross-sectional study = ™ " -h._._-"' Confounding factars: smoking, alcohol, educational status,
Data source: Nationally-representative . — e 5 2 number of househald members, average household
questionnaire survey (2016 Comp i Hearing loss (+) | | Hearing loss (-) 8 . expendilure, and chronic ilinesses (DM, HT, CAD, stroke,
Survey of Living Conditions in Japan) n=12,389 N = 125334 . .- Y - thyroid disease, Parkinson's disease, and cancer)
Exposure: Self-reported hearing loss (Yes/No)
R o o . . .
Outcomes: Outdoor activity limitations (Ye.s./‘No), Results e G505 TOIL TB MB ES A G569 TOM TS BOM B5 Discussion & Conclusion

+ Older people with hearing loss were more
likely to experience outdoor activity limitations,
psychological distress, and memory loss than
those without hearing loss in Japan.

Early identification of and intervention in
hearing loss (e.g. hearing aid) may potentially
reduce the risk of these poor health outcomes
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Early Intensive Rehabilitation after Hip Fracture Surgery and
Activities of Daily Living in Patients with Dementia

Kazuaki Uda MPH PT!, Hideo Yasunaga PhD MD', Nanako Tamiya PhD MD2

1.Department of Clinical Epidemiclogy and Health Economics, School of Public Heaalth, The University of Tokyo
2. Dapartment of Health Sarvices Resaarch, Faculty of Medicine. Research and Development Cantar for Health Sarvicas, University of Tsukuba

To examina the affacts of early intensive postoperative rehabilitation on activities of daily living (ADL) based on the Barthel Index (B1) &ftar hip fracture surgery in patiants with dementia.

Methods

- Dusign: Retrosmcthe cohort ctuy

+ Data scurms/Parind - Tha [kagnosss From durs Combination catatamia rabonwids Inftiont adminsirae caims:

0 Qscharge datates N apanyi1 A 2014 1031 METh 2016

~ Eigint patients: 42,488 ptont= tat 1,048 acuto cars hompitas).

« Tabla: HaainG Ccharactarisics of pationts groumed by the cary rehabiation ntansty.

T e sacy e et

= Strngth af the study
+ Focurng on paiunts with demanta I a rea-
worid mttng uring 3 Ratiomwida mpatont

e 13 ot 1639 v it
+ Parfeipants: aged =G5 years wih 8 clagnoats of RNt at admEion who UG 1t D Fachas SR 0 e 20417 o 147 e 5 3743, s > O rosuts sggst that 20 10,40 addtional
o404 postopRrat mhsbAaton oa, yeen = 3 TR —
s O = R R T z . IS [ GACR Gl oraCHanon may
= 22 = e = F) provict botior functionl sutcomas for
+ Scalsfor dsmontiar scals for dmantta oA by 1 MISERTY of Hialth, Labour and Wollar n_lapan o R TR T E Fatonts with domantia
e e e crgres ol ) el s e w00 e I [ o—
oval L. Mk RGN With S0 GHICUEy In CommuriCation. but Indanandant i ADL with minknal cesanation it m4 mo mi oms 2’ - + Unrnasred confousdars may v bamd th
cins m: mE nag o £
v 1L aencuty 0 kol ¥, svern N PR H f—
T, are i oVl M, omanta with S SpChistric sympons, bty and pychoogil ymptes, 30 g ou @ oa g . + Lack of data o longas s cutcemes.
or e or graaar. et e W ous oW moum 8 + Dotalod nformation sbcut the comants of tha
T maragearl rohabation ifarsity par day:ha fotal s f rhateEaticn wtl: 7 days aPs sirgery o @m3 mr owma 3 I rohatifation progeame wars unchar.
dvickt by tha T clays. 'We CaGgorzed thass It 4 Groups < 1.0 Untsjay; 1.0-1.0 iy, 20-ZOUME0NE comoaen comersiy e, oo TOOW R W P ——
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I M3 @  Pgir: T afect o arty haiadon éarsty on oo ot dectars. rative rehabilitation is szsac
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