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Abstract in English comes here.

The Japan Chronic Kidney Disease (CKD) Database (J-CKD-DB) has been developed as a large-scale,
nation-wide registry based on electronic health record (EHR) data from participating university hospitals. Using a
standardized exchangeable information storage, the J-CKD-DB succeeded to efficiently collect clinical data of
CKD patients across hospitals despite their different EHR systems. The SS-MIX2 (Standardized Structured
Medical Information eXchange) leveraged recent progress made in healthcare information standards in Japan,
including code standardization regarding laboratory data items and prescription data. The university hospitals
participating in J-CKD-DB needed to have electronic health record systems that incorporated SS-MIX2 storage
and a template-based structured-data entry function that could transfer the entered data to the SS-MIX2 storage.
All data elements are extracted semi-automatically using SS-MIX2 storage and send to J-CKD-DB data centre
through HTTPS. MCDRS (Multipurpose Clinical Data Repository System), a software system developed at the
University of Tokyo, is adopted for designing and collecting the data elements. The administrative office of
J-CKD-DB project is in Kawasaki Medical School. As the information from every clinical encounter from those
participating hospitals will be continuously updated with an anonymized patient ID, the J-CKD-DB will be a
dynamic registry of Japanese CKD patients by expanding and linking with other existing databases and a platform
for a number of cross-sectional and prospective analyses to answer important clinical questions in CKD care.
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