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JMIR mhealth uhealth (5.03) Hiromizu Takahashi, MD, PhD

JMIR MHEALTH AND UHEALTH Fujibayashi et al

Original Paper

A New Influenza-Tracking Smartphone App (Flu-Report) Based

on a Self-Administered Questionnaire: Cross-Sectional Study o | 7,_
—
77 )& {EoT=
Kazutoshi Fujibayashi’, MD, PhD; Hiromizu Takahashi’, MD, PhD; Mika Tanei, MD, PhD; Yuki Uehara’, MD, N — gl = =]
PhD; Hirohide Yokokawa, MD, PhD; Toshio Naito, MD, PhD V4 7 ) [/ V4 = O)
E— V4550
Number of persons in real-time prescription surveillance Number of persons in Flu-Report I\ — W # N 7\‘
OUU0UU prescription surveillance vs Flu-Report S : J ‘/

(p=.65, P=.001)

Prescription surveillance vs Flu-Report participants
(p=.54, P=.009) 38 ——

1.200.000

1.0(

800.000

400,000

200.000

Week / Year i

..l
tps+//bit.ly/3an5fU)

Flu-Report participants ——(Cohabiting relatives




J HOSp Med(z 080) Hiromizu Takahashi, MD, PhD

Patient Preferences for Physician Attire: A Multicenter Study in Japan

8

4
7.1(1.8) 6.7 (1.8) 6.6 (1.8) 7.0 (1.6)

Knowledgeable 5.3(2.4) 6.7 (2.1) 6.3(2.1) 6.1 (2.0) 55(2.3) 66(1.9)
Trustworthy 54 (24) 6.8(2.1) 65(2.) 6.2 (2.0) 55(2.3) 6.7 (1.9)
Caring 6.2(2.3) 7.3(1.9 70(1.9 68(7.2) 6.1(2.1) 7401.7)
Approachable 6.5(2.3) 75(1.9 7.2(1.8) 7.2 (2.0) 3. 74(1.8) 58(2.3)
Comfortable 58(24) 7.1(2.1) 68 (2.0) 68(2.1) 8 (2. 7.0(1.8) 54(23)
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REF: "Casual attire & white coat" was selected as the referent group because it received the highest rating.
* These types of attire received ratings that were significantly different when compared with the referent group (P < .05).
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World J Clin Cases(1.013) Yosuke Sasaki, MD, PhD
rEHILE

= BHESHR-ODXT4y/0IR—ET /LEEE
08 (35%c) World Journal of
Age > 40 year-old 0.62 (0.35, 1.08) . . -
Clinical Cases
Epigastric/Periumbilical pain 1.14 (0.65, 2.00)

RLQ pain’ 0.28 (0.11, 0.71) Submit a b ript: hittps: wiw.fopublishin World [ Clin

1Ll

Nausea/vomiting” 3.89 (2.04, 7.42) DL 10,12

Anorexia 2.13(1.06, 4.28)

ORIGINAL ARTICLE

Previous appendicitis 3.09 (0.82, 11.63)
Previous diverticulitis® 0.03 (0.01, 0.20)

Leukooytos's 1.50 (086, 2.60) Clinical differentiation of acute appendicitis and right colonic
ithd R diverticulitis: A case-control study

<— Suggesting ARCD ~ 0.0059 6 Suggesting AA —>

XHERT)L

World J Gastroenterol

I .
ELNDTET:- 0.25 -

World J Clin Cases 0.00 -
(IF 1.013) 0.00 0.25 0.50 : . . S://blt.ly/39|DXSP

1 - Specificity —
- Area under ROC curve = 0.86

Sensitivity
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World J Clin Cases(1.013) Yosuke Sasaki, MD, PhD

HETLIE

Age > 65 (years old) —_————————— 5.59(1.81, 17.30)

Onset-to-visit interval (d)
Anorexia
Heart rate = 100 (beats/min)

Body temperature 2 38.0 (°C)

+«—Suggestive of SA

0.0578

HESHER
—-O X T4av o[BG
—ET )LD RE L& ET

Sensitivity
(=]
LN
[ =]

MXHERXTIL
World J Clin Cases ' 025
(IF 1 .01 3) —— Model 1;: AUC = 0.74

Reference

Odds ratio (95%CI)

1.35(1.12, 1.64)

2.29 (1.04, 5.03)

2.20 (0.67, 7.30)

2.51 (0.96, 6.57)

0.50

1-specificity

Suggestive of CA —

Model 2: AUC = 0.87

Age > 65 (years old)
Onset-to-visit interval (d)
Anorexia

CRP 1.1-5.0 (mg/dL)

CRP > 5.0 (mg/dL)

GFR < 60 (mL/min/1.73 m?)

Hyponatremia

1.57 (0.43, 5.81)

1.14 (0.92, 1.42)

1.35 (0.52, 3.49)

41.10(8.59, 196.57)

11.16 (0.96, 129.98)

1.62 (0.27, 9.52)

Suggestive of CA —

DRJGINAL ARTICEE

Clinical prediction of complicated appendicitis: A case-control study
utilizing logistic regression

https://bit.ly/3bintHx
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GGI(Z 022) Yosuke Sasaki, MD, PhD

OR (95%CI)
Leukocyte count 0.866 (0.753-0.996)

et AL

1l

Female 2.631 (1.032-6.707)
HESER
Left-sided colon % 5.810 (2.328-14.497)
AR T4y EIF

Immunocompromised status 2.206 (0.657-7.407)

ET )LD HERELLERETE

«Characteristics of younger patients Characteristics of older patients—

.

RN EERTIL _

Geriatrics & Gerontology EPIDEMIOLOGY, CLINICAL PRACTICE AND HEALTH

(IF2.022) Reactive leukocytosis in older patients with acute colonic

diverticulitis: A retrospective study utilizing logistic
regression analysis
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Wagner DA, et al: J Breath Res. 2011 ; 5(4); 046001
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PLOS ONE (2.74)

PLOS ONE

Check for
updates

RESEARCH ARTICLE

New predictive models for falls among
inpatients using public ADL scale in Japan: A
retrospective observational study of 7,858
patients in acute care setting

Masaki Tago' ©*, Naoko E. Katsuki'®, Yoshimasa Oda'*, Eiji Nakatani™*,
Takashi Sugioka®, Shu-ichi Yamashita'

1 Department of General Medicine, Saga University Hospital, Saga, Japan, 2 Department of General
Medicine, Yuai-Kai Foundation and Oda Hospital, Saga, Japan, 3 Division of Statistical Analysis, Research
Support Center, Shizuoka General Hospital, Shizuoka, Japan, 4 Translational Research Center for Medics
Innovation, Foundation for Biomedical R ch and Innovation at Kobe, Hyogo, Japan, 5 Community
Medical Support Institute, Faculty of Medicine, Saga University, Saga, Japan

antributed equally to this work.
&-U.8C.p

Abstract

Aim

Most predictive models for falls developed previously were awkward to use because of their
complexity. We developed and validated a new easier-to-use predictive model for falls of
adult inpatients using easily accessible information including the public ADL scale in Japan.

Masaki Tago, MD, PhD
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PLOS ONE (2.74) Masaki Tago, MD, PhD

Consecutive all inpatients
8,343

Younger than 20 years old

n=312

Adult inpatients
31

Excluded missing data
n=173
( missing data of
“Emergency admission” n=60
or “Transferred by ambulance” n=74

Aniiililile data or treatment department n=44)

n=7,858

Validation set
n= 2,601

Fig 2. Data flow diagram. A total o ere eligible, being randomly extracted 1/3 from all cases; the testset, n
the validation set, n =




OR 95% CI P-value™ OR 95% CI P-value”

1.0 1.0-1.0 0.169 1.0 1.0-1.0 0.146

1.8 1.4-2.4 <0.001 1.8 1.3-2.3 <0.001

1.6 1.1-2.5 0.018 1.6 1.0-2.3 0.033

0.8 0.5-1.1 0.214

1.2 0.9-1.5 0.321

1.2 0.8-1.8 0.421

2.1 1.3-3.4 0.003 1.9 1.2-3.1 0.008

1.5 1.0-2.0 0.033 1.4 1.0-2.0 0.038

1.2 0.7-2.2 0.566 1.3 0.7-2.3 0.484

0.8 0.5-1.2 0.275

1.5 1.1-2.1 0.008 1.5 1.1-2.1 0.008

0.9 0.4-2.0 0.848

1.3 0.9-1.9 0.204 1.3 0.9-1.8 0.214

0.4 0.2-0.7 0.002 0.4 0.2-0.7 0.002

4.0 2.2-7.3 <0.001 4.0 2.2-7.2 <0.001
3.8-11 <0.001 6.3 3.7-11 <0.001
4.1-13 <0.001 6.8 3.9-12 <0.001
3.3-11 <0.001 5.6 3.1-10 <0.001
0.2-3.7 0.907 0.9 0.2-34 0.830

~ .



PLOS ONE (2.74) Masaki Tago, MD, PhD

—5.9296 + 0.0092 x (Age) + (Male = 0.5918) + (Emergency admission = 0.4965) + (Transferred
by ambulance = —0.2391) + (Presence of referral letter = 0.1420) + (Admitted department;
Internal Medicine = 0.1714, Neurosurgery = 0.7320) + (Hypnotics; Using = 0.3727, Missing data =
0.1762) + (Permanent residual damage from previous strokes = —0.2486) + (History of fall =
0.4363) + (Visual impairment = —0.0742) + (Ability of eating; Independent = 0.2429, Missing data
= —1.0483) + (Bedriddenness rank; J = 1.3878, A = 1.8625, B = 1.9672, C = 1.8003, Not
assessable = —0.0825).

—5.8563 + 0.0096 x (Age) + (Male = 0.5684) + (Emergency ad ion = 0.4418) + (Admitted
department; Neurosurgery = 0.6520) + (Hypnotics; Us; 2139, Missing data = 0.3612) + —

(History of fall = 0.4362) + (Ability of eating; endent = 0.2352,"Missing dat' o
(Bedriddenness rank; J = 1.3758 8317, B'=1.9186,C =1.7205, Not assesSass= = 0.1

Predictive occurrence of fall during the administration (% . [
100 x exp(Scorel@ + exp(Score)}. —
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Sensitivity

Sensitivity
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by
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c
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/‘ (Vs
028
AUC: 0.809 (0.786-0.832)
Testset 000
025 [ 1} 0.7% 1nn
1- Specificity
Modell  ——" /| e
f}f
4,1’ 078
o >
£
// ' =
B
/ c
( Q
JH [Va]
' 025
AUC:0.789 (0.757-0.821)
Validation set 000

025 050 075 100
1- Specificity

e

Model 2

AUC: 0.806 (0.783-0.830)
Testset

025 050 075

1- Specificity

Model2  .——

100

AUC: 0.787 (0.755-0.819)
Validation set

0.25 050 075

1- Specificity |

100

Masaki Tago, MD, PhD

20.0%

15.0% M Observed
. (4]
Expected
10.0%
5.0% I I
0.0% ™= - - N I
1 2 3 4 5 6 7 8 9 10

10 groups divided into 10 quintiles of scores
using model 2 in the validation set

The predicted and observed rates of falls in 10 groups
divided into 10 _quintiles of scores using model 2.

S
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Original Article
Visual Impairment, Partially Dependent ADL and Extremely Old Age @
Could be Predictors for Severe Fall Injuries in Acute Care Settings st

Hidetoshi Aihara *', Masaki Tago ® ™!, Toru Oishi °, Naoko E. Katsuki *,
Shu-ichi Yamashita

¢ Department of General Medicine, Saga University Hospital, Japan, b Yuai - Kai Foundation & Oda Hospital, Japan

ARTICLE ILNFEO SUMMARY

Article history: Background: Severe fall injuries in inpatients extend hospital stay, increase medical costs, and shorten

Received 21 September 2017 patients’ healthy life expectancy. The objective of this study was to clarify the predictors for severe fall

ReCetpedn tEvined ol injuries requiring treatments of inpatients in acute care settings.

1 eauary 20.18 ) Methods: We retrospectively analysed adult inpatients who suffered falls in an acute care hospital in

Accepted 22 February 2018 3 : ) i 2

: 3 & Kyushu, Japan from April 2012 to January 2015. Using hospital record data, we compared patients

Available online 5 April 2018 : ; g ; > 3
who had required treatments after falls with those who had not by univariate and multivariate

Keywwonk: analyses.

bedriddel’]ness — Results: Among 371 patients who suffered falls, the median age was 83 years (interquartile range: 7887

cognitive function i years). Fall. required treatments in. 46 patjent§ (12%). In.those required treatments, univariate analysis

severe fall injuries, revealed higher percentages of patients with visual impairment (OR: 4.1, 95%CI: 1.3—-12.8, p = 0.023) and

severity of incidents and accidents a bedriddenness rank of A (partial dependence with housebound status) (OR: 2.4, 95%Cl: 1.3—-4.5,
p = 0.006) as well as patients aged >85 years (OR: 1.9, 95%Cl: 1.0-3.6, p = 0.039). There were lower

———
o —




BMJ Open (2.74)

Table 3 Relationships between sites of abdominal pain and diagnoses of patients in the present study

Sensitivity Specificity Lr+ Lr-
Sites of pain Organs involved %o % (95% CI) (95% CI)
Left flank Dermatological 66.7 83.9 414 0.40
(1.27 to 5.92) (0.07 to 0.95)
Right subcostal Liver and biliary tract 56.0 84.4 3.59 0.52
(2.23 to 5.08) (0.32 to 0.76)
Right flank Urinary tract 395 86.1 2.84 0.70
(1.71 to 4.42) (0.53 to 0.87)
Mid-lower Intestinal 32.0 87.1 2.47 0.78
(1.60 to 3.83) (0.70 to 0.88)
Right subcostal Musculoskeletal 41.7 82.2 2.34 0.71
(1.05 to 4.0) (0.39 to 0.99)
Epigastric Oesophagus, stomach 53.4 76.1 2.24 0.61
and duodenum (1.60 to 2.99) (0.46 to 0.79)
Left flank Urinary tract 31.6 85.4 2.16 0.80
(1.23 to 3.57) (0.63 to 0.96)
Epigastric Urinary tract 7.9 68.1 0.25 1.35
(0.08 to 0.66) (1.15 to 1.44)
Periumbilical Urinary tract 53 75.7 0.22 1.25
(0.06 to 0.72) (1.08 to 1.31)
Mid-lower Liver and biliary tract 4.0 78.4 0.19 1.22
(0.33 to 0.92) (1.02 to 1.27)
Generalised Oesophagus, stomach 1.7 89.5 0.17 1.10
and duodenum (0.03 to 0.90) (1.01 to 1.12)

LR, likelihocod ratio.

Masaki Tago, MD, PhD

Relationships between sites of
abdominal pain and the organs
involved: a prospective

observational study

Shun Yamashita @, Masaki Tago, Naoko E Katsuki, Tomoyo M Nishi,
Shu-ichi Yamashita
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JAMA Network Open(5.03) Kiyoshi shikino, MD, PhD, MHPE

JAMA —
Network ‘Open T . -7 lj:
Research Letter | Medical Education

Effect of the iExaminer Teaching Method on Fundus Examination N
Effec 4N
A Randomized Clinical Trial

Kiyoshi Shikino, MD, PhD; Shingo Suzuki, MD, PhD; Yusuke Hirota, MD, PhD; Makoto Kikukawa, MD, PhD; Masatomi Ikusaka, MD, PhD

Introduction

Studies have shown that mastery of fundus examination skills is not as high as desired among general *+ supplemental content
practitioners, which implies that innovative teaching methods are needed' because there is no way Author affiliations and article information are
for a teacher to verify if learners have obtained a proper view of the fundus.* Sharing a visual field listed at the end of this article.
between learners and their teacher would facilitate the acquisition of those skills.

The iExaminer system consists of a PanOptic ophthalmoscope, an iPhone (Apple Inc), an
adapter, and an application.® This system allows learners and their teacher to share the same visual
perspective. Our objective was to compare the effect of the iExaminer teaching method on fundus

examination skills compared with the traditional teaching method (Figure).

Methods

A randomized clinical trial was designed to compare the effect of the iExaminer teaching method on
fundus examination skills with the traditional teaching method. The trial protocol is available in

Supplement 1. Participants consisted of medical students in a general medicine clinical clerkship g N tps ://b it_ Iy/2 KvaW IVI

rotation from September 2017 to July 2018. They were randomly assigned through simple

randomization using Excel 2010 (Microsoft Corp) to the iExaminer method group (intervention

——



JAMA Network Open(5.03) Kiyoshi shikino, MD, PhD, MHPE

Pan Optic® iExaminer system

Ophthalmoscope Adapter iExaminer App i
iExaminer system: An effectiveﬁeﬂimprove fundus exam'nat'orJ[

ACP Japan 2018 Kurokawa Prize (Early Career Physiéfan)

—



71 medical students - oo
I HEMETE
Pre-test; 3 cases of the retina simulator RCT7—_“.|j:‘,r‘~/

Random allocation —
W
{ 4|—¢ iR

Intervention group Control group
iExaminer teaching method Traditional teaching method

_ =57 ForhLE
| ' . ( '_ II\I \ ' '—Erl..u—'—l

—axX &

Post-test; 3 cases of the retina simulator
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JAMA Network Open(5.03) Takashi Watari, MD, DTMH, MS, MCTM

Assessment of Academic Achievement of _
Female Physicians in Japan T— lj:

Kaori Kono, BA'; Takashi Watari, MD, MS, MCTM?2; Yasuharu Tokuda, MD, MPH3 u
* Gender bias

2 Author Affiliations | Article Information

JAMA Netw Open. 2020;3(7):e209957. doi:10.1001/jamanetworkopen.2020.9957 . -
BHAMNLDEILEHEZL

Assistant professor

Female physician

. Lecturer

Female physicians, %

Associate professor

.. .I. L}
Professor E I

A - DB DL e
- s:/ pit.ly/30FyOWP

Year




Takashi Watari, MD, DTMH, MS, MCTM

PLOS ONE (2.74)

PUBLISH ABOUT

7—__—\7[3: PLOS ONE

& B

“ ‘ RESEARCH ARTICLE
AV ERRELERDE et oo
Factors and impact of physicians’ diagnostic errors in

malpractice claims in Japan

Department of Internal Medicine

Department of Surgery

Department of Emergency Medicine

Small hospital (beds<100)

General exam room

Respiratory tract infection

Non-bleeding digestive tract disease

No abnormality

__BR. FEH. BEk. BELL L E— B K, ERIFFISEHIS—RRICEZATIOTL,

Unadjusted OR
(95% CI)
1.86 (1.50-2.32)
1.28 (1.01-1.63)
3.89 (1.22-12.47)
1.45 (1.15-1.83)
2.79 (2.21-3.53)
6.42 (4.01-10.28)
1.56 (1.19-2.03)

3.00 (1.86-4.83)
3.96 (2.16-7.27)
8.11 (3.77-17.43)

Adjusted OR
(95% CI)
1.42 (1.10-1.83)
1.55 (1.18-2.03)
2.84 (0.79-10.2)
1.29 (1.00-1.67)
2.87 (2.22-3.71)
5.88 (3.51-9.83)
1.26 (0.92-1.73)

2.39 (1.44-4.0)
3.24 (1.71-6.14)
7.07 (3.2-15.61)
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Table 1. Pre-post test values.

Post-Test Score Fluctuation
(n = 169) (%)

Pre-Test Score

Main Topic of Quiz (n =169)

75.7% +50.3
58.0% +5.9

87.0%

53.8%
82.8%
31.4%
36.7%
85.8%
53.3%
78.7%
79.3%
62.7%
49.7%
82.2%
97.0%
39.6%
79.3%
27.8%
50.9%
85.8%

25.4%
52.1%

64.5%

51.5%
59.2%
34.9%
34.3%
73.4%
55%
66.9%
67.5%
56.2%
42.6%
24.3%
75.1%
24.3%
53.8%
51.5%
47.3%
46.7%

Management of altered mental status
Electrocardiogram and syncope
Type of hormone secretion during
hypoglycemia
Referred pain of acute coronary syndrome
Time course of syncope (cardiogenic)
Pathophysiology of pulmonary failure
Electrocardiogram of ST elevation
Vital signs of sepsis
Anatomy of aortic dissection
Management of each type of shock
Contrast CT of aortic dissection
Treatment strategy of shock
Jugular venous pressure
Differential diagnosis of hypoglycemia
Management of altered mental status
Chest radiograph of heart failure
Management of syncope
Symptoms of hypoglycemia
Treatment of sepsis shock
Management of chest pain

+22.5

+2.4
+23.7
-3.6
+2.4
+12.4
-1.8
+11.8
+11.8
+6.5
+7.1
+58.0
+21.9
+15.4
+25.4
-23.7
+3.6
+39.1
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(a) Total scores on 10 knowledge items (b) Total scores on 10 clinical reasoning items
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Figure 4. Total scores on knowledge (a) and clinical reasoning (b) items.
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<0.0001 *
0.1573

<0.0001 *

0.5862
<0.0001 *
0.1573
0.5791
<0.0001 *
0.6015
0.0032
0.0016 *
0.0630
0.0455
<0.0001 *
<0.0001 *
<0.0001 *
<0.0001 *
<0.0001 *
0.3428
<0.0001 *

Notes: K = knowledge, CR = clinical reasoning, * = statistically significant, p-value < 0.0025.
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Figure 2. Clickers being distributed during the pre-test (March 2018).
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Horizontal and vertical tracing: a cognitive forcing
strategy to improve diagnostic accuracy

Taro Shimizu

Be aware of the association

between A and B. (PD) AHF
@

o /\ Ischemia

(CD) Myocarditis /
(PD) / (UD) —

Mitral valve

Valvular disease
Aortic valve

IE

i Aortic ’

PMR Congenital dissection —_
GCA — https:7/bit.ly/39GoREh
Figure 1 A conceptual diagram of horizontal tracing. CD, comorbid Figure 2 A conceptual diagram of vertical tracing. AHF, acute heart

failure; HHD, hypertensive heart disease; IE, infectious endocarditis; PD,

diagnosis; GCA, giant cell arteritis; PD, primary diagnosis; PMR, poly- _ _ _ _ _ _
primary diagnosis; UD, underlying diagnosis.

myalgia rheumatica.
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6C model for accurately capturing
the patient’'s medical history

Diagnosis. 2021 Upcoming

JREZBASM(ZF H6C model
— Courtesy

— Control

— Curiosity

— Compassion
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