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Current Status of Medical Information Exchange Network
and Its Issues

Tadanobu TANNO*

Abstract— We consider current status and analysis of medical linkage network using data in
Yokohama. The introduction of electronic medical records and participation in medical information
network enhance the convenience of exchanging patient information by doctors. It takes time to
improve the convenience of information exchange. It was suggested that qualitative handling is
required rather than quantity for information exchange represented by the exchange of referral letters.
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A 7 A (Electronic Health Records, EHR) %% % %%, HA
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Table 1: Collection results.

BeATEL B | [EIER
e 133 21 9.3%
AT 3091 287 15. 2%
IR 3224 308 9. 6%

Table 2: Medical information network.
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Fig. 1: Distribution of hospitals.7¥) python TERK.
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Fig. 2: Joining network.
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Fig. 3: Adoption of electronic medical records.

Table 3: Convenience for medical institutions.

ZH AN 2\
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Fig. 4: Convenience of exchanging information.
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Table 4: Convenience for doctors.

ZH Bk P EEEE . R &R
benri_dh 17 2.05 0.899 1 4
benri_de 238 2.29 0.954 1 5

W WEBEIISZ Wz h Lk, L L, #AIR
fERS0 THo THAMAZEHE L TND I ENT—FD
BT CToho TV b,

%% % BRI IRE L C Bk & o #IEH (FRIk
RN L, PRS2 &) O D & D IZBW» TR
B U72B, BRICET 2 FMIEEORETL X 9 2]
L) BRI EEW2. 2o [EioBEEERSHROFE
P b BEHPIZE S benridoc & LT 4.3 #i TR T
M3 4. Fig. 5 & VIEbE - AT & b FHA DD 50
W EHR TVD (Q42).

FEICHRBEIC BT TIEFICF-AP 255 | 5% 3 EIC
o TWA, 22 TRk L BIEINOEMOSZITELOE
5 & % FNFN benridh & benride 35, FNHD
FCiRHEEHE Table4 12 EO5NTWAE, RIXY, ik
DFUFEIIZRITOZN LY IRNEIZR > TV D,

VLo x A v b 2BEOBER L D LUF OIRGEE % HRE
T5.

W1 BFHNT VAT LOBEA LY EOREHR

LHEOFEMEL EHT 5
W2 EEREHREESR Y N T =2 ORI L) R
OB OFIENEIL LA T 5

Current Status of Medical Information Exchange Network and Its Issues

o 1
g - @
T o]
2 6
2
52
24
2
(= m
1 2 1 4 1 2 3 Fl
benri_doc benri_doc
T Rl
1 T TFHDDD
2 RTINS
3 bbb lbunzin
4] HFEY FRITHNSAN
5| 1Z & AEFRITANSAN

Fig. 5: Convenience for doctors.
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Table 5: Variables.
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shokai_make

A RNTCAREE — o AR IRO VBRI

shokai_make_p

VERGAR TR OROEIE

shokai_receive

KR OZ Y H

shokai_receive_p

ST BRI ROMOEIS

referral_institution

— o A e

reverse_referral

— o F R SRR

new_referral_destination

R e

radiation_wtp

fth Bt 5% DHEHRIEHG 2 A Z A Tl
ET&BYVAT AOTINE B4

cardiogram_wtp

Mifitiss DB E AT A o THET
X 53 AT AAOIHEEAR

inquiry_wtp

ISR DITTHEDGEFIRE DA DT
¥ v b THBER T & ~DOT NS A

prescription_wtp

R DISTIED IR DA DT

Y b CHBER 2 & ~OSHNE A
karte_wtp | ffiak OBHEOIFE - W57 A E T
SNVT TR TE 5 2 L OHAEEAE

H 100 HLLT

H 200/

H 5004

A 1,000 [

A 2,000 ]

H 4,000 4

A 8,000 1

H 8,001 FILLE—H M
FIA L

Ol |~w|o|la]le]|w| |~

) B (wip) OFUEIZEO ST L G L T2,

N5, F72, AR DY Tlaz CREAETORD)
By b M bW ReEZ 4725 9. — /T, RAEK
TOMIROZENA - ZHH IZEI T U 2 - THBEE
LDazazy—3a VBT b D b Mk
V. ARRICHIT RO R 72 B ehsiEg . 5 2 &
b EEEHIRDOBIAEL IR L L IR bEERD
ns.

KO HDO—2IF, *v M7 — 7 %8 L7z 15H
SRS 2 R il D S LTS AR (willingness to pay, wtp)
ZEWTWEZETHL. BAMIZIE, EFHNELY
N7 — 2 %l U 72 fBE O H R 5 (radiation_witp) - /L
#EIX (cardiogram_wtp) - 71 )V 7 (karte_wtp) D&, 4}
¥ (inquiry_wtp) & 35 (prescription_wtp) DT 3D 5
FREEF vy FTI A Z L CERID ENET -
THRWDR L W) BHTH L. i ZEREROEHE I

D\ T Table 5 DIFEIZH 2 Bl T2 DL EE M -
TWh, ZOEFENPKEVIIE, FOEFDY AT L
DEEPB N L2 EERT L. Lo, TLEEHEIS
W= R, 20 RICE L CBIEOMERERKE & O1F
HSHICNEEZ R LTV b EEZOND,

PUF ClLEE OB FENEIZ DV T ORI benri
& benri_doc WIS E LT EATR S . Ubo
AT LD SNSIZNEREA D 5 BEE 2 2257 o ClERF T
Py b E®TIVEMET .

4.2 ERZHDOFEMED 21
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FIEM: (benri) DHEEAEF % Table 6 THRET 5.

FEALAER (time) R0 B OAEHS (age) (X IE CTHEICRD
WCTW5, ik I — (hospital) (dAfEXFEA—F A E <
ATHD. FREITBEIIIRT2RA » M Loy
& D EIRIERLHUAME L E L T D, —DOHEET T
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5. VEBARMIROZ EHPFEEEZ FmO T L, ZIUdE
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AEHOTWDLI MDD 5. HEHREGEOA > T 14 2
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AR OVER S (shokai_make) [FHFHE Tld % { o7z
3, AR % M TR S % E1E (shokai_make_p) 25 IE D
HEMENZRL TV, MOBWEIEIERSCIE Y 55
1295, ZHULHIZE 2 A L CD-ROM 7 & DB 72
TERERBMNRINNGT L EIRELAEEZ L /26T 2
ERERT L. A=A TOMARDOR ) B T & A
DORFEALDI D AN LR EN T DL EEZ NG, HF
& DEEFI S (prescription_wtp) & MBFED 71 )V T DOEE
(karte_wtp) DI EREN~ A F ADMHETHED L\t
AREMEMICE> TV 5.

TR OFIfEYE % Table 6, 7 THES L 7GR, %
VAEBOREY, BEITHLI L, BLXOAY bT—2
%3l U 72 MBE & OO A & 315 & BRI
BEXRXBEVWCRWIEPHEREEZEDL L THD.

4.3 ERICBRTE U 7= BIEE DIFRI O F{FEME
W, EHICES % BRE L 72 BE O ERIBHRHED
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Table 6: benri 1.

PEIAZHEE benri

1 2 3

denkar -0.0698 -0.1531 0.0904
network 0.8449 0.3581 0.7944
time 0.0439™ 0.0529™
age 0.0661*

hospital -2.5562™ -2.2011™ -2.7276™
doctors_full 0.0076 0.0068 0.006
outpatients 0 -0.0001 -0.0002
intimate -0.0174 -0.0849 -0.1221
shokai_make 0.0001 0.0003 0.0027*
shokai_make_p 0.0146 0.0103 0.0087
shokai_receive -0.0002 0 -0.0009
shokai_receive_p 0.0092 0.0067 0.0096
referral_institution 0.1856 0.1454 0.1445
reverse_referral -0.0791 -0.0268 -0.1964
new_referral destination 0.1233 0.0228 0.1402
radiation_wtp -0.3223™
% 204 204 191
fEIER2 0. 0872 0. 0872 0. 0998

TE) BEKEOHT 1%, ¥ 5%, *X 10%TH 5.

2D 6§ ESRHB OB SLAERL (time) H¥IE TH EIZ5E <
ATV 5b.

AR EBE R (outpatients) A3/ EWMEZ 235 IEDOF BAH
Mzxb726 LTWwa, 2T - 72/ Ko R o
B4 & (reverse_referral) (2B L T IEOH ZMEMIZH
. 02 OFHEBIIT ARERZSKOMAROE G
ERBERIETTRECH A, 7, MRz A 2 &
EKIZFESICE B 2B 2 52 TW e vwo72irs, 4
I SN B FEBEAE 2 CTHREMEAMRE 2 2 &7
5. BASNEBEVHEZ TV, H1vIidsbkEsE
Btz TWEREZ: 61F, FFR 2 Az T2 - T
MR E DIEEFRDOR VLY ORFELE TR > T D EEZ
55,

72, ERTABNARPO COEERETH S &
& O (new_referral_destination) (X8 O F FH 0] % /R
LTwa., ZHIFEEIZEI MR THLH. FERELT
EOBRFBMSEF vy DT R) 2 E0XIERHE
(prescription_wtp) [ THEIZ R > T\ 5.

BRI 2 % % BRIE L 72 C OFEFATATH O 54T & 272
DIREY I —DEBETE R o Twab, ZTHUIERMILC
& o TUITHEHSSH ORI EBRBIC L S5 hwnwZ & %
BERL TV,

WICZHE R L & 512 A 72 HEEHH L % Table 9
THERT 5. BFH VT (denkar) &+ v b7 — 27 &0
(network) 733X T OHEFHTIEEHASIROFUTF A2 IE D 22
52 ARBEMEADD L. FHED LT (time) (X
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Table 7: benri 2.

WGIIZEES: benri

4 5 6
denkar 0.0365 0.2173 0.116
network 1.1029 1.1866 1.1461
time 0.0566™  0.0558***  0.0557***
hospital 2.7527  -2.8238™ -2.7678™
doctors_full 0.0065 0.0094 0.0095
outpatients -0.0001 -0.0001 -0.0001
intimate -0.0898 -0.0781 -0.078
shokai_make 0.0016 0.0017 0.0018
shokai_make_p 0.0159" 0.0162™ 0.0157~
shokai_receive -0.0007 -0.0006 -0.0007
shokai_receive_p 0.0082 0.0076 0.0081
referral_institution 0.2359 0.2399 0.2404
reverse_referral -0.1687 -0.165 -0.1774
new_referral_destination 0.1986 0.1538 0.184
prescription_wtp -0.2713" -0.2413*
karte_wtp -0.2567 -0.0531
W TNAL 204 203 203
fEIER2 0.0949 0.0901 0.0972

VE) BEKED*T 1%, **1% 5%, *1X 10%Th5b.

HETIETHA. —HTH LY, YEREEE (outpatients)
/NS WAOF BB TE /. THIERICED
W Th5b.

FEARDARSERL D E 4 (shokai_make_p) DHZEDH 5§
EOFEMENCH L. /2, —2THhL0WMRDO%Z
B %% (shokai_receive) 13/ S W Rl C & o A7 ZAH]H)
Zh b, F7, ZTWo 72BMROEREBEROS S
(reverse_referral) 2" — & CIEOFHMEMIZH L. Zhd
PR T E OHLY LA DS S ATV 5 T REE & 7RI
FTHMBHNGE . —DTH LA LT - 7284
ROEFREBE D% & (new_referral_destination) (& D
FEEMZRLTWD, SIUTERICE I HERELES ).

TR RO L H B (radiation_wtp) 1$IE THE
B 5T 5. ZOFFERIE, Table 6 D 3 OIHEEED
g b Blp o T b, HiOR G CEE L RASEH T
S\, WO L OFEERREDT ¥ v M TOIIL
B B4 (prescription_wtp) (& — A I ZEHTHEIC R -
TWwa, F72, =21 THEBHINTORETESZ
ENOZIEEFE (karte_wtp) [ IHE L~ A T ADHE
ZHZ WA, TROORRIE, AiHE & FEROBE AT
MHHETH . 5 OMIRLHEI R o TR WIFHHREE
WOHAXEZ HGbEb L, BEOLIEL GRS DOIA
H ORI FIENE I L TENEIE 2B 2o &
FAL9.
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Table 8: benri_doc 1.

HEABAZS L benri_doc

1 2 3

denkar 0.4113 0.5009 0.5403"
network 1.2364 1.253 1.6™
time 0.0604™ 0.061" 0.0637"
age -0.0933 -0.0869 -0.1089
hospital -1.3634 -1.4549 -1.4341
doctors_full -0.0246 -0.0289 -0.0293
outpatients 0.0002* 0.0003" 0.0003™
intimate 0.0817 0.0571 0.0718
shokai_make 0 0 0.001
shokai_make_p 0.0133* 0.013" 0.0112
shokai_receive -0.0005 -0.0007 -0.0012
shokai_receive_p 0.0015 0.001 0.0015
referral_institution 0.0853 0.2556 0.1217
reverse_referral 0.4758 0.4085* 0.4034*
new_referral_destination -0.2606" -0.2703* -0.2086
radiation_wtp -0.0248
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