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1) KRR SZRZE LT B BERERI S A 2 ~— > a2 Vi v X —REDCap +— & v
http://www.hosp.med.osaka-cu.ac.jp/self/hyokac/redcap/
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2) ENZOTFERFEE N HARERICRH RS PRl 29 R TERRITZE - RBRHEENTIE S
] OBRIGREIC DO\ T http://www.amed.go.jp/koubo/050120161202-01_kettei.html

3) Yamamoto K, Ota K, Akiya I, Shintani A. A pragmatic method for transforming clinical
research data from the research electronic data capture "REDCap” to Clinical Data
Interchange Standards Consortium (CDISC) Study Data Tabulation Model (SDTM):
Development and evaluation of REDCap2SDTM. Journal of Biomedical Informatics 2017;
70: 65-76
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(vascular endothelial growth factor: VEGF) cxf3 2 #{n ez e MLt/ 70 —F
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