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OHDSI 
Japan Introduction

10:00am - 1:00pm [Part 1] Discussion (with some breaks)  ＠11階大会議室D
- 10:00-10:10 Opening
- 10:10-10:25 Self-introduction
- 10:30-11:10 The latest situation of OHDSI in Asia, Europe and the United States
- 11:10-11:30 The situation of secondary use of clinical data in Japan
- 11:45-12:15 About Vocabulary / OMOP-JV (with discussion)
- 12:15-12:30 About management of OHDSI Japan

1:00pm-2:30pm  Lunch at Akasaka district
Location: GARB CENTRAL  https://www.garb-central.jp/

3:00pm-5:00pm [Part 2] OMOP-CDM Mini-Tutorial  ＠５階504教室



2

OHDSI Community

OHDSIは、共通データ形式を使った大規模な観察医療データ分析を推進する、産学官病を問わな
い学際的なコミュニティ（研究会）です。 より良い医療を促進するエビデンスを共同で生みだすこと
を支援し、観察研究により健康と病気の包括的な理解が得られる世界を目指します。
OHDSIは米国で2015年にスタートし世界中に参加者がいます。



■OMOP-CDM
米団体OMOPが当初開発した、診療情報の分析
利用を目的とする、共通の形式・表現の規格。
（OMOP: FDAと米製薬企業との過去の共同プロジェクト

“Observational Medical Outcomes Partnership“）

-各種のRDBMSで実装できる。
-現在はOHDSIにより維持管理されている。
- Public Domainが宣言されている。
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Contrast with MID-NET
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MID-NET : PMDA’s data infrastructure for drug safety investigation (Japanese Sentinel project)



OMOP-CDMの構成
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(図はver5.0)



OMOP-CDM（OHDSI）の利点と欠点

Medinfo 2017 OHDSI 資料
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There is a tool for domestic usage



OHDSI/OMOP-CDMによる国際協力研究例

４カ国、11データソース、患者数合計2.5億人
T2DM、高血圧、うつ の治療法推移実態調査
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8EMIFプロジェクト http://www.emif.eu/ 

欧州におけるOMOP-CDM利用



アジアにおけるOMOP-CDM利用
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Self-Introduction
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The latest situation of OHDSI
in Asia, Europe and
the United States

https://www.ohdsi.org/who-we-are/collaborators/mui-van-zandt/
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The situation of secondary use
of clinical data in Japan
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Major Japanese databases in Japan available for clinical/pharmaco-epidemiology(1)

■Hospital-based

DB name admin # uniq ID Data Source 

MID-NET PMDA >4M SS-MIX2, DPC, Claims

EBM Provider MDV Co.,Ltd. 25M DPC, Claims, Lab, others

RWD-DB RWD Co.,Ltd. 20M DPC, Claims, EMR, Lab

MIA NHO 20M DPC, Claims

JMDC C. DB JMDC 5.4M DPC, Claims

CCT CCT K.K. 3.6M DPC, Claims, EMR, Lab

NCDA NHO 1.6M SS-MIX2, Lab, etc.

Reference:
Pharmacoepidemiology & Database Taskforce, Japanese Society for Pharmacoepidemiology.
Survey of Japanese databases in Japan available for clinical/pharmacoepidemiology.

High Quality

Major in HB

1 stop service

1 stop service
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Major Japanese databases in Japan available for clinical/pharmaco-epidemiology(2)

■Insurance-based

DB name admin # uniq ID Data Source 

NDB MHLW All Patients Claims

JMDC C. DB JMDC 5.6M Claims

MinaCare MinaCare 5.6M Claims, others.

Medi-Scope Kyowa Kikaku 5.5M Claims, others

JammNet JammNet 2.8M Claims

Reference:
Pharmacoepidemiology & Database Taskforce, Japanese Society for Pharmacoepidemiology.
Survey of Japanese databases in Japan available for clinical/pharmacoepidemiology.

The Big One, non-profit use only

Major in IB
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Major Japanese databases in Japan available for clinical/pharmaco-epidemiology(3)

■Pharmacy-based

DB name admin
# uniq
ID/year

Data Source

IQVIA NPA IQVIA Sol. JP 30M Pha. Claims

JMIRI JMIRI 11M Pha. Claims

Medi-Trend Kyowa Kikaku 3.5M Pha. Claims

NihonChouzai
a.k.a.Nihon-
Chouzai

3.1M Pha. Claims, others

PFR CCT K.K. 1.6M Others

Reference:
Pharmacoepidemiology & Database Taskforce, Japanese Society for Pharmacoepidemiology.
Survey of Japanese databases in Japan available for clinical/pharmacoepidemiology.
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Personal Information Protection Law  in Japan

■ Personal Information Protection Law 
Passing PHI to third parties is highly restricted.
⚫ Individual agreement → OK
⚫ Gov’s execution under a low→ OK (without individual agreement)
⚫ Opt-out permission → banned for PHI
⚫ Usual anonymized data → Virtually impossible

(Most anonymized data are possible to identify individuals
by matching with some additional information)

Instead, "TOKUMEI KAKOU" (anonymous processing) is provided in the PIP low.
⚫ By following specific procedures and rules, anonymized data can be passed.
⚫ Identifying individuals is banned.

■ Next Generation Medical Infrastructure Law (Medical Big Data Law)
⚫ It partially overwrites the PIP low.
⚫ Certified corporations can collect non-anonymized PHI from hospitals with 

the “careful opt-out” permission.
⚫ The corporations can merge the data using patient ID and pass the 

extracted TOKUMEI KAKOU data to third parties.
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Next Generation Medical Infrastructure Law (Medical Big Data Law)
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Reference: 医療分野の研究開発に資するための匿名加工医療情報に関する法律についてを改変

Certified operator company follows 
duty about anonymous information.
Information is collectable without 
individual consent.

Government certifies operators.

Enabled by this law

Enforced since May 2018
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Multi-facility 
database

IHW group’s concept of Health and Welfare Clinical Information Database (HWCI-DB)

Accumulate medical care 
information from each facility 
and form a database

To become one of Japan's 
leading data utilization bases

with high degree of 
internationality

International open standards
OMOP-CDM

Reserarch

Education

Clinical 
Support

Hospital 
managementCooperation with 

other DB projects

Graduate courses:
• Health welfare data science
• Health information analyst 



20

Self-Introduction
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The latest situation of OHDSI
in Asia, Europe and
the United States

https://www.ohdsi.org/who-we-are/collaborators/mui-van-zandt/
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The situation of secondary use
of clinical data in Japan
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Major Japanese databases in Japan available for clinical/pharmaco-epidemiology(1)
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Major Japanese databases in Japan available for clinical/pharmaco-epidemiology(2)

■Insurance-based
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Major Japanese databases in Japan available for clinical/pharmaco-epidemiology(3)
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Personal Information Protection Law  in Japan

■ Personal Information Protection Law 
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Next Generation Medical Infrastructure Law (Medical Big Data Law)
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OMOP-JV

The Intermediate Format
with

Japanese Vocabularies



■ OMOP-CDM assumes the use of standard terms mainly 
used in the United States such as SNOMED-CT, RxNorm, and 
LOINC.

SNOMED-CT : medicine-clinical terms including disease  names.
RxNorm : normalized names for clinical drugs.
LOINC : names and codes for identifying medical laboratory observations.
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Difficulty of using OMOP-CDM in Japan

Copyright 2019 T.Hiramatsu

■ For domestic use in Japan, it may be better to use the 
domestic standard as it is.

■ SNOMED-CT is not available in Japan due to license issue. 
RxNorm is for US pharmaceutical products, and LOINC is not 
used in Japan. Unification of the LOINC subset to be used is 
also an issue.
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SNOMED Members

http://www.snomed.org/our-stakeholders/members
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Conv. To std code

Code conv.

Same DB format even if the 
data source is different.

(Built with common RDB)

Extract freely 
with SQL

U
sed

 in
 p

airs

Ready in many hospitals

※ Using the same correspondence 
table for pseudonymization, you can 
combine claims and lab values.

Intermediate Format for Domestic Use

Copyright 2019 T.Hiramatsu



■Use Japanese standard terminology
• Disease name: Electronic claims disease name, MEDIS 

standard disease name, or DPC diagnosis code.
• Drugs: YJ code, electronic claims code, or HOT code.
• Clinical exam: JLAC 10/11

■Add fields for domestic use
• To put Japanese standard terms as they are.
• Multiple standard terminology are also included.
• Data source dependent information is also included.

If you delete the additional fields, OMOP-JV becomes global 
OMOP-CDM as it is. (except Vocabulary)
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OMOP-JV ： OMOP-CDM form in Japan domestic use

Copyright 2019 T.Hiramatsu
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(ver5.0)

OMOP-CDM Constitution



Copyright 2019 T.Hiramatsu
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OMOP-JV clinica data table (drug)

Tentative, may change later.



Copyright 2019 T.Hiramatsu
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OMOP-JV clinica data table (measurment)

Measurment table: Lab Test, etc.

Tentative, may change later.



Copyright 2019 T.Hiramatsu 38

JV Concept Code Allocation (Drug & Measurment)

Structured by decimal digits

■Drug

■Measurment

Tentative, may change later.
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JV Concept Code Rule

■ special concept codes (predefined)
70 Male / 78 Female ,   73 Inpatient / 79 Outpatient
(Decimal representation of the initial letters' ASCII code)

■8 digits
00 1                     (reserved)
00 2nnn nnnn : predefined (use disease name mnt# as conID)
00 3XXX nnnn : predefined (≤ 4 digits) conID. XXX=class
00 40XX dddd : dynamic (≤ 4 digits) conID (clinical data)
00 41XX dddd : dynamic (≤ 4 digits) conID (health system data)
00 5XXd dddd : dynamic (5 digits) conID e.g. drugs, lab data
00 6Xdd dddd : dynamic (6 digits) conID
00 7                     (reserved)
00 8XXX XXXX : omop-jv patient id
00 9                     (reserved)

■9 digits
01                        (reserved)
..
06 XXdd dddd : dynamic (6 digits) conID expansion
07 Xddd dddd : dynamic (7 digits) conID
08                        (reserved)
09                        (reserved)

■10 digits
1d dddd dddd :  claims data code (receipt code itself) as conID
21 XXXX XXXX :  not used

Tentative, may change later.



■Useful for domestic use
- You do not have to do unreasonable mapping.
- Analysis can be done with the granularity of standard 
Japanese terms.

■Common internationalization
Mapping from Japanese standard terms to standard terms 

used in global OMOP can be shared throughout Japan, 
eliminating the need for each person/company to prepare 
mapping tables.
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Advantages of OMOP-JV

Copyright 2019 T.Hiramatsu
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Works on Oracle VirtualBox virtual machine
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http://localhost:8500/ 

ETL tool for OMOP-JV (U-Tokyo Version)

Copyright 2019 T.Hiramatsu
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Usual MySQL data access
(Port 3306)
including ODBC connection
from MS-Access



ETL tool for OMOP-JV (U-Tokyo Version)

Copyright 2019 T.Hiramatsu
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A KAKENHI research has been composed of decentralized CDM

Phenoty
ping
Prog.

Copyright 2019 T.Hiramatsu
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ETL tools currently have two implementations, which can be selected 
according to the usage environment.

●U-Tokyo implementation (by Hiramatsu)
- Currently in use at five universities at a KAKENHI research.
- To be provided free of charge to medical facilities etc.
- Support is limited. Need some degree of expert.

●Commercial implementation (major vendor)
- In use at a national university.
- Provided for a fee.
- Supported by major vendors, can be adopted in large-scale business.

Tools are stably supplied by multiple vendors

The detailed specifications must be the same for the two implementations.
↓

It is necessary to establish a unified specification (OMOP-JV) and to have a 
neutral "place" to check the compatibility of the implementation.

Copyright 2019 T.Hiramatsu
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Setting up OHDSI Japan
and its management

(discussion)
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What to do in OHDSI Japan

● A place to establish a unified specification (OMOP-JV) and 
check the compatibility between implementations.

● OMOP-JV Promotion Activities
- Free distribution of the U-Tokyo implementation.
- Holding symposia and seminars (as far as possible).
- Arrangement and adjustment of OMOP-JV utilization projects.
- Support for JLAC 10/11 mapping from hospital local code.

● Vocabulary mapping between JV and global OMOP
- YJ code to RxNorm
- JLAC10/11 to LOINC
- Claims disease code to SNOMED-CT

Copyright 2019 T.Hiramatsu
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⚫ Individual base?  Company/Univ base?
In global OMOP? 
In other countries?

⚫ Corporation? Unincorporated association?
Just a community?

⚫ Annual fee from member?

⚫ Supporting member (Sponsor)?

Open Issues


