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General Summary

The Division of Clinical Epidemiology was founded in 2009 as part of the Research Cen-
ter for Medical Science to promote the activities of clinical research, clinical epidemiol-
ogy, and education concerning them. Our aim is to support clinicians to solve their own
problems in daily practice through epidemiological and clinical research skills.

The research interests of our division are medical communication, evaluation of medical
care, behavioral medicine, outcome research, qualitative research, and disease-oriented
epidemiological research. In particular, we aim to obtain evidence in the field of pri-
mary care, which, despite being the front line of medical practice, suffers from a lack of
evidence.

To contribute to undergraduate education, our division holds classes in evidence-based
clinical practice to help medical students become skilled physicians able to employ an
evidence-based approach.

Our postgraduate education concentrates on the methodology of clinical and epidemio-
logical research and biostatistics. An educational program for clinical research methods
in primary care, which was started in 2007 with the financial support of the Ministry of
Health, Labour and Welfare, has been renewed as Jikei Clinical Research Program for
Primary Care in 2009. The aim of this program is to have primary-care physicians be
clinician-researchers.

Research Activities

Historical cohort study of fever and infection in the setting of home medical care

This study was, to our knowledge, the first attempt to evaluate the incidence of fever in a
Japanese home medical care setting. The subjects were 105 persons (37 men and 68
women) with a mean age (+SD) of 82.847.9 years in 1 primary-care clinic. The total
number of person-days was 27,546. The incidence of fever >37.2°C was 2.32 per 1,000
person-days (95% confidence interval: 1.75-2.89). Approximately half of the persons
receiving home-medical care had fever once a year.

Chronic care model

The chronic care model was developed during the 1990s in the United States to improve
the care of chronic illnesses by refining the care-provider system, especially in a primary-
care setting. The aim of this research is to clarify the usefulness of the chronic care
model in Japan.

The plan consists of 3 steps. The first is to make an official Japanese version of the
assessment form “Assessment of Chronic Illness Care” by following World Health Orga-
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nization procedures, for example, translation, back translation, and pilot study. This
procedure has been finished. The second step will be to compare the quality of diabetes
care between diabetes specialists and primary-care physicians as non-specialists. The
last step will be to perform a cluster randomized controlled trial to evaluate the efficiency
of the chronic care model.

The effect on patient satisfaction of communication styles in medical interviews

At present, the patient-physician relationship is of great interest in Japan. However, few
studies have been reported. This study used the Roter Interactional Analysis System to
evaluate the effect on patient satisfaction of communication styles in the medical inter-

view.

Publications

Sato M, Yamadera W, Matsushima M, Itoh H,
Nakayama K. Clinical efficacy of individual cog-
nitive behavior therapy for psychophysiological
insomnia in 20 outpatients.  Psychiatry Clin Neu-
rosci 2010; 64: 187-95.

Nakayama M, Sato T, Sato H, Yamaguchi Y,
Obara K, Kurihara I, Sato K, Hotta O, Seino J,
Miyata M, Takeuchi K, Nakayama K, Matsu-
shima M, Otaka T, Kinoshita, Y, Taguma Y, Ito
S. Different clinical outcomes for cardiovascular
events and mortality in chronic kidney disease
according to underlying renal disease: the Gonryo

study. Clin Exp Nephrol 2010; 14: 333-9.
Ogawa S, Nakayama K, Nakayama M, Mori T,
Matsushima M, Okamura M, Senda M, Nako
K, Miyata T, Ito S. Methylglyoxal is a predictor
in type 2 diabetic patients of intima-media thicken-
ing and elevation of blood pressure. Hyperten-
sion 2010; 56: 471-6.

Inoue T, Kawai M, Nakane T, Nojiri A, Minai K,
Komukai K, Ogawa T, Hongo K, Matsushima
M, Yoshimura M. Influence of low-grade inflam-
mation on plasma B-type natriuretic peptide lev-
els. Intern Med 2010; 49: 2659-68.



		2012-03-24T10:38:47+0900
	東京慈恵会医科大学




